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DISTRIBUTION OF HEALTH SERVICES IN THE STRUCTURE 
OF STATE GOVERNMENT * 


CHAPTER IX. CENTRAL STATE SERVICES AFFECTING ALL BRANCHES 
OF PUBLIC HEALTH WORK 


By JoserpH W. Mountin, Assistant Surgeon General, and Evetyn FLoox, United 
States Public Health Service 


Each of the previous articles of this series* describing State health 
services as organized and administered during the year 1940 has been 
focused upon the combined efforts of all agencies of State government 
in specific service categories or toward the correction of a particular 
health problem. In addition to administering health programs for 
special purposes, a number of governmental units perform central 
services of a generalized nature which contribute to all branches of 
public health work. 

Consideration of these miscellaneous central services forms the 
topic of the present discussion, which is the ninth chapter of the third 
edition of Public Health Bulletin No. 184. In this, as in all earlier 


* From the States Relations Division. This is the ninth chapter of the third edition of Public Health 
Bulletin No. 184. Previous chapters are: 

Mountin, Joseph W., and Flook, Evelyn: Distribution of health services in the structure of State govern- 
ment—Chapter I. The composite pattern of State health services. Pub. Health Rep., 56: 1673 (August 
22, 1941). Reprint No. 2306. 

Mountin, Joseph W., and Flook, Evelyn: Distribution of health services in the structure of State govern- 
ment—Chapter II. Communicable disease control by Stateagencles. Pub. Health Rep., 56: 2233 (Novem- 
ber 21, 1941). Reprint No. 2334. 

Mountin, Joseph W., and Flook, Evelyn: Distribution of health services in the structure of State govern- 
ment—Chapter III. Tuberculosis control by State agencies. Pub. Health Rep., 57: 65 (January 16, 1942). 
Reprint No. 2348. 

Mountin, Joseph W., and Flook, Evelyn: Distribution of health services in the structure of State govern- 
ment—Chapter IV. Venereal disease control by State agencies. Pub. Health Rep., 57: 553 (April 17, 
1942). Reprint No. 2369. 

Mountin, Joseph W., and Flook, Evelyn: Distribution of health services in the structure of State govern 
ment—Chapter V. Sanitation by State agencies. Pub. Health Rep., 57: 885 (June 12,1942) and 57: 917 
(June 19, 1942). Reprint No. 2386. 

Mountin, Joseph W., and Flook, Evelyn: Distribution of health services in the structure of State govern- 
ment—Chapter VI. Medical and dental care by State agencies. Pub. Health Rep., 57: 1195 (August 14, 
1942) and 57: 1235 (August 21, 1942). Reprint No. 2395. 

Mountin, Joseph W., and Flook, Evelyn: Distribution of health services in the structure of State govern- 
ment—Chapter VII. Maternity-child health activities by State agencies. Pub. Health Rep., 87: 1791 
(November 27, 1942). Reprint No. 2425. 

Mountin, Joseph W., and Flook, Evelyn: Distribution of health services in the structure of State govern- 
ment—Chapter VIII. Industrial health services by State agencies. Pub. Health Rep., 58: 33 (Janu- 
ary 8, 1943). Reprint No. 2439. 

The concluding chapter wil] be published in a subsequent issue of the Public Health Reports. 
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chapters of the current version of the bulletin, the methods by which 
all State departments, boards, and commissions function with re- 
spect to the service in question are depicted. Thus, the third edition 
is broader in scope than the former issue,’ which treated the activ- 
ities of health departments only. Neither the activities of local 
official agencies nor of voluntary health organizations are included in 
the present revision unless they contribute to budgets of official 
State agencies 

General services which are provided by the States? and which 
affect all branches of public health work are: Vital statistics, labora- 
tory services, health education, and licensure of professions and 
facilities which afford health services. From table 1 may be identified 
the particular agency of State government which is responsible for 
certain activities outlined in connection with each service. 
TaRLE 1.—Department of State government* responsible for miscellaneous services 


affecting all branches of public health work in each State and Territory, the District 
of Columbia, and the Virgin Islands** 



































State or Territory 
| } 
_ wan im * 
ctivit % Ss | | os o | sos 
. elel? | Eis|8] 8/2 
£giesigigi&]4]& /e8 
Si\;tl/eiaisis/]s is 
<j|< < 6) 6) Oo 1A RO 
Zech 
VITAL STATISTICS: 
Receives the following reports: 
Seine er areipies aahcenlAR i Sn eee 1 1 1 1 1} 1 1 1 
A REO IND cneiitakiamecs 1 1} 1 1 1} 1 1} 1 
OS EET RS .| (2 See | 1 5 eee 1 1 | 
Divorces... . | Seer eae et TS 1 ee 
Morbidity reports (covered in chapters Il, | | 
III, IV, VI, and VIII of this series). | 
Analyzes the reports received_._..........------- 1 1) 1 1 1} 1 1 | 1 
Allocates births and deaths to place of residence. __| | ee 4} Seen 1 | l e] ] 
Furnishes other agencies and divisions with | } 
copies of reports or results of analyses: 
SS AE ee A } 1 1 5 Oe) See eee 1 
ee ee 1 | 1 1 | 1 | 1 1 1 1 
Makes payments from State funds for vital sta- | 
tistics reports submitted by local registrars -__| .....-}..-.-- re aE ee ee 
Certifies for payment by local authorities vital 
statistics reports submitted by local registrars _ 1 Rt Rguaren | 1 1 1 | 3 es 
LABORATORY SERVICES: 
Examines the following types of specimens: | 
JS a Ee 1 7 adj | 1 1 | 1 1 1 
Other communicable disease..........------- l 7 1 1 1 | 1 1 | 1 
Noncommunicable disease .................-- 46 7/ 1,6 = i | | ee 1 | 1 
EET IE ARTEL 1 7 1 1 | 1 1 1} l 
CN EE aa 1 i} ae De ee 1 1 | 1 
Food and drug samples sehen 3 | | Be 1 7; 4 1 | 1 
Substances affecting industrial health.....__- 4 ee eee 1 | 1 | 1 ----|-- . 
Engages in research activities_............-..---- ie > 7 meee ; @) 4&1 thie 
Manufactures biologicals distributed at State | 
SES Sec a RE 1 7 | 1 | | See Cee 1 
; ¥ _} NARECen GEMS Sebigeae: COR 1 I 


Opetaten | Eee 
See footnotes at end of table. 





' Ferrell, John A., Smillie, Wilson G., Covington, Platt W., and Mead, Pauline A.; International Divi 
sion of the Rockefeller Foundation for the Conference of-State and Provincial Health Authorities of North 
America: Health Departments of States and Provinces of the United States and Canada. Public Health 
Bulletin No. 184 (Revised). United States Government Printing Office, Washington, 1932. 

? The term “‘State’’ as used in the discussion which follows includes the States, the Territuries, the District 
of Columbia, and the Virgin Islands. 
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TaBLE 1.—Department of State government responsible for miscellaneous services 
affecting all branches o 4 public health work in each State and Territory, the District 
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State or Territory 









































te 
Activity eo £ ° & 
elalalé 2|% 
2 S s = g 
& = t ‘a °° ° 
= < < 6) Oo] oO 
LABORATORY SERVICES—Continued. 
Distributes grants-in-aid to local laboratories _ -- --| - - a fees 1 1 1 
Maintains general supervision over private lab- | 
SS I ORL ee En eee’ je Besemes 1 
Approves private laboratories for selected types 
| | i aS Sea. res : Se | ee 
HEALTH EDUCATION: | 
Provides in-service training for public health 
personnel: 
ee een ee 1 | 1 1 _} =e 
Nurses. ...-.-... Ssalaieseunaaasie aeneeaimeisaienei 1 | 1 1 1 1 
Sanitation personnel aamuninediind l 1 1,6 1 1 
Dentists and/or dental hygienists. RSET SE 1 ft EES eee 
Laboratory personnel. SSE ; : Peak. Sees ee 
aie als ie SE ann eS | iz | eee eee all 
Provides  euniionais training for public health | 
personnel: 
Physicians... ..-----------+---0---0-------- Pot ty at ory oa 
(ERSTE Se | | 
Sanitation personnel. -_.._- at 1 | 1 | 1 | 1 1 | 
Dentists and/or dental hy gienists.. Bee l | ae 
Laboratory personnel can > = | 1 
a, Oe aan _| Bao 1 
Engages in postgraduate educational activities 
for private practitioners: | 
| EE Eee nae 1 | 1 1 | 1 1 1 
CREA NE EES Ee Se itil Seodanaeia RIeae! Eee eee 1 
EEE, SERRE S: | See eee | Rear: 
_, a ERE TSE: UE, ERA SAREE 
Engages in health education activities for lay | 
persons through: | 
IE Ce Pa eT 1} 1 1 13, 1 | 1 
UII cil cin thonicctadimatdinabalcahmmaniaabiieaiamiidid 1 | 1 1} 1,3, 1 | 1 
4,6 
Bulletins and pamphlets_-_-..........---.-.-- 1 | 1 1 * 1| 1 
4, 
SN <i icon ini cenkicn emaeisheocebeaael l 1 | 1 13. 1 | 1 | 
4, 
ER EN NN 1 1| 1 1 1} 
ee ae 1 1 1 1 1 | l 
Employs special personnel for the editing and 
release of educational material__.........-...-- 1 1 : 1 
LICENSURE: 
Licenses members of the healing arts: | 
(SRR ee 9 | 9,13 4 9 ¢ 1 
Osteopaths RETR E EN REE ‘ 9 | 9,13 13 13 9/1,13 
Chiropractors-.-...-..-.. eines Se AEA 9} ¢13 13 13 13 | 1,13 
\ as GET SOES : S % 4 >8 
I lea a a net cetaclinl mene wa eee l 1 l »l 
Dentists_____- NEE ALI RESINS NETS 11 11 11 ll 11 ll 
Dental hygienists_. 2 ES ae E wil 11 1l ll ll 
SE a a eT, 12; 12 12 12 12 12 
____ aR ERE a 9| ¢13 13 9 1,13 
Licenses embalmers and/or funeral directors __-._- 13 13 13 13 13 13 
Licenses midwives (covered in chapter VII of 
this series). 
Licenses sanitation personnel: Plumbers, swim- 
ming-pool operators, operators of water and 
sewage treatment plants (covered in chapter V 
of this series). 
Licenses barbers and beauticians (covered in 
chapter V of this series). 
Licenses hospitals and/or other health facilities 
(covered in chapters III, VI, and VII of this 





series). 
See footnotes at end of table. 
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TABLE 1.—Department of State government responsible for miscellaneous services 
affecting all branches of public health work in each State and Territory, the District 
of Columbia, and the Virgin Islands—Continued 





Activity 





VITAL STATISTICS: 
Receives the following reports: 
Eee iiaccnaseioceiiaaapaomaae 


 ncainchatinnacenncnseancctdeeamianne 


Morbidity reports (covered in chapters II, 
III, IV, VI, and VIII of this series). 
Analyzes the ‘reports received 
Allocates births and deaths to place of residence 


Furnishes other agencies and divisions with | 


copies of reports or results of analyses: 


SII iis iste duce incatinineiaoabditinesabeibdamdiaichanamiiiaiadvaiedl } 


ERS" ees 
Makes payments from State funds for vital sta- 
tistics reports submitted by local registrars _ - 
Certifies for payment by local authorities vital 
statistics reports submitted by local registrars. 
LABORATORY SERVICES: 
Examines the Sens nil of specimens: 
cho eS ene 


Water oe VES Pee 
EELS ELIS 
Food and drug samples-_..............-.--- 
Substances affecting industrial health ____- 
Engages in research activities____- 
Manufactures biologicals distributed at State 
SEED aR ea ae 
Operates branch laboratories_.._.___- : 
Distributes grants-in-aid to local laboratories 


Maintains general supervision over private | 


RR SE LE Ea 


Approves private laboratories for selected types | 
of work only I SE Sar | 


HEALTH EDUCATION: 
Provides in-service training for public health 
personnel: 
EE ee et 
ERS TEE Sec end ae 


Dentists and/or dental hygienists__.....-_- 
Laboratory personnel_-_.......-.-------.--- 
_ ie Se aS ee 
Provides academic training for public health 
personnel: 
Ee ae ae 
ss (NS Stain e 
Sanitation EOLA IS: 


Dentists and/or dental hygienists__........}...._.|_.- 


Laboratory personnel___._......-...-.----- 
CaaS 
Engages in postgraduate educational activ ities 
for private practitioners: 
Ea sree 
EET LEE LITLE: 
EER a ee rae 
A aeRO 
Engages in health education activities for lay 
persons through: 
I a all 


| one etnies 
SPEDE DEDEDE DOTA: 
a 
Employs special personnel for the editing and 
release of educational material -_............- 


See footnotes at end of table. 




















Georgia 











State or Territory 


Idaho * 








| Tllinois 


Indiana 


Iowa 





mt es 


‘ 
aanwwe 

















Kansas 


| 


| Kentucky 


| 
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TaBLE 1.—Department of State government responsible for miscellaneous services 
affecting all branches of public health work in each State and Territory, the District 
of Columbia, and the Virgin Islands—Continued 






















































































State or Territory 
. Db 
Activity - 7 * a eS “ 
= pe 2 ° = - a B 
t esi ro] = ro = 
s $ E a = s e o 
i o bo} a RI AS} Mm | i 
i | ' 
LICENSURE: 
Licenses members of the healing arts: 
j caesar preg sae 9 9 s s| 9! 19 9 1 
f — TT EE: | . 8) 9) 1,13 13 1 
; | Eee 13 13 8 8 9] 1,13 13 13 
; ERS 13 13 8 8 | 13 | 1,13 13 1 
: | a RA RR IER ate 10 10 . s 10 | 10 | 10 10 
a a a a ll ll 8 8 mi oi ll ll 
EERE coe |S Se ee ; gt) eee Pee 
eee 12 12 8 8 12 12 | 12 12 
ME a et | ee ee 8 9! 1,13 {a 
Licenses embalmers and/or funeral directors - - -- 13 13 s s 13 1,13 | 13 | 13 
Licenses midwives (covered in chapter VII of | 
: this series). 
Licenses sanitation personnel: Plumbers, swim- 
ming pool operators, operators of water and 
x sewage treatment plants (covered in chapter 
) V of this series). 
Licenses barbers and beauticians (covered in 
chapter V of this series). 
i Licenses hospitals and/or other health facilities 
3 (covered in chapters III, VI, and VII of this 
series). 
i State or Territory 
; 7 |s Sie 
Activity a a E Ex . S a= 5 
G €|>/18sia Blas! § 
sifaj/aisia°|s | |-*| 3 
siszi/alea | e/a |e | 
i VITAL STATISTICS: 
: Receives the following pooper: 
: Births__----- wilds aiimanatinicdineid aintaiaiiandhta 1 1 1 14 1 1 1 1 
Deaths_. 1 1 1 14 1 1 1 1 
Marriages 1 1 l 14 i Ree © Bocas 
Divorces yee 1 14 | ee i) Ser 
Morbidity reports (covered in chapters II, 
III, IV, VI, and VIII of this series). 
Analyzes the reports received____--.......------- 1 1 1 14 1 1 1 1 
Allocates births and deaths to place of residence __- 1 1 1 _) ae ea | oe 
Furnishes otheragencies and divisions with 
— of - anes or results of analyses: 
Dl -tit.cnccampbintnedcenewueniibeidinis 3 14 1 1 |) a 
SERRE Olam 1 1 1 14 1 1 1 1 
Makes payments from State funds for vital 
statistics reports submitted by local registrars_|-----.|---.-- a ee a ee Sees 
Certifies for payment by local authorities vital 
statistics reports cowry by loca] registrars _ - 1 1 1 14 1 1 1 1 
LABORATORY SERVICE 
Examines the following ao of epectenens: 
Venereal disease _- cdiinesskaene 1 1 1 1 1 1 1 1 
Other communicable disease__......--------- 1 1 1 1 1 l 1 1 
Noncommunicable disease_..............---- 1,14 1 1 1] 1,6] 46 1 |}1,414 
| __ ile a  S  IE E REE 1 1 1 1 1 1} 1,7 f] 
I LEELA 1/ 1,14 1 1 ‘ft oe 1 1 
Food and drug samples__-.--.-.-.._-.------- 1/ 1,14 1 1} 1,3 3 7 1 
Substances a: dewey industrial  REEAGE SEE Sesiaad SESERS 5 1 | er 1 
Engages in research activities _-_- )} =e 1 1 1 1,6 1 14 
Manufactures biologicals distributed at State 
no, AEE ea > =e EE 1 1 ) = 
Operates branch laboratories____.........--.----- 1 1 1 1 | SP aS 
Distributes grants-in-aid to local laboratories. --|-..-..|...--.|------|------ | =e 1 an 
Maintains general supervision over private 
sa Sa See Saree b] 7 See eee) een 
Approves private laboratories for selected ty pes 
Be IE cgnint a en etenadinnened | es sl 3 | a See 








See footnotes at end of table. 
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TaBLE 1.—Department of State government responsible for miscellaneous services 
affecting all branches of public health work in each State and Territory, the District 
of Columbia, and the Virgin Islands—Continued 





State or Territory 





Louisiana 
Maryland 
Massachu- 
setts 
Minnesota 
Missis- 
sippi 
Missouri 


Maine 
| Michigan 





HEALTH EDUCATION: 
Provides in-service training for public health 
personnel: 


Activity 
| 
} 
| 


eee en ane See 1 1 
Nurse: 





1 
1 
NN Ss 1,6 1 1 
Dentists and/or dental hygienists... ‘ : 








= academic training for public health a 
personnel]: 
— . ape eamindaebeneneaiabmete 


NES! EERE TS 
Dentists and/or dental aoetentete SARS, Ce | =e 
EEE EEE EE Ee ea 
Others____. tox! 4 | a 
Engages in postgraduate ‘educational activities 
for private practitioners: 
ERE PSE EAE Sear ete ne 1,6 1 1 1 1,6] 1,6 


items SSNS eee:, TEE sae seers 1 }--.-- 


et et et ee 


| + os ee 


Others - DSA EN aay Se ee Se 
Engages in health education activities for ‘lay 
persons through: 
Group instruction... ...-- ‘icunhwniammmenaned 
RS MANES ee ee 
ES SES eee 
RARE ae 
EEE TTD 
ON EFOLLETT 
— special personnel for the editing and | } 
ease of educat onal material _- TN | a ) es 1 1 1 1 
LICE 'NSURE | 
| 








te et et et et 


Licenses members of the healing arts: 


ea ERD AA ENE ea eon ‘ 
ie } 43 13 13 | 8,13 13 13 1 13 


SEE } 13 13 |-- 13 _) =e 13 
aera enaonanene | 10} 10/ 10/810] 10] 10] 10] 10 














Pharmacists 
a kai ind eplinne angen’ 13 
Licenses embalmers and/or funeral directors. - -- 13 13 
Licenses midwives (covered in chapter VII of 
this series). 
Licenses sanitation personnel: Plumbers, | 
swimming pool operators, operators of water 
and sewage treatment plants (covered in | 
chapter V of this series). 
Licenses barbers and beauticians (covered in } 
chapter V of this series). 
Licenses hospitals and/or other health facil- 
ities (covered in chapters III, VI, and VII of } 
this series). 


— 
— 
® 
] 
oe 
z. 
a 
“4 
3 
® 
B 
& 
& 
= 




















See footnotes at end of table. 
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TaBLeE 1.—Department of State government responsible for miscellaneous services 
affecting all branches of public health work in each State and Territory, the District 
of Columbia, and the Virgin Islands—Continued 





State or Territory 





Activity 





Montana 
Nebraska 
New York 











| 
VITAL STATISTICS: | | 
Receives the following reports: | | 











a le tl 1 








, IV, VI, and VIII of this series). 
A ate the reports received . | 
Allocates births and deaths to place of residence. 1 ay 1 1 1 1 
Furnishes other agencies and divisions with 
copies of reports or results of analyses: | 
EES See I 1 1 1 1 I 
Upon request__...._.......-- 1 I 1} 1 l 1 1 1 
Makes payments from State funds for vital sta- 
tistics reports submitted by local registrars . 1} 
Certifies for payment by local authorities vital 
statistics reports submitted by local registrars _ 1 1 1 1 1 1 
LABORATORY SERVICES 
Examines the following types of peta: | 
Venereal disease_____- ELECTS 
Other communicable disease__.....-..---_- 
Noncommunicable disease__..-...........-- 
. heli Nee aa 
I | 
Food and drug samples....._......._.__... 
Substances affecting industrial health______- _ 
Engages in research activities............_..__- pp eee OE iad 1 41 
‘ Manufactures biologicals distributed at State | 
4 expense.._____. Se ei: a Se a. See 
Operates branch laboratories...__________.....|.---.__|_-----|------ | S Bins 
Distributes grants-in-aid to local laboratories. Yl RES Das 
Maintains general supervision over private lab- | 
oratories_._.__.._- | eee leenet 
Approves private laboratories for selected ones | | | 
“, = Sea ae aes = on Ree 
SALTH EDUCATION: | 
Provides in-service training for public health | 
personnel: | | } 
I a = aa 
| TREE RAS EN 1,2 | 1 1 1} 1 1 
Sanitation personnel_. 3 = 
Dentists and/or dental hygienists. - 
Laboratory personnel 
TR Een eee AES AS _ . =e 
Provides academic training for public health | | 
personnel: | | 
EE Te ee ee ied 1 1 1 
Nurses... _.-- AL OD 1 l l DS Badia | 1 1 1 
Sanitation personnel _- spoke ae 1 B hisccnchosemee 1 
Dentists and/or dental hygienists_- CO-A S ee i roe een 
Laboratory personnel _._______.___.--...-- | eee 1 1 1 DB beseccal 1 
ae eee See ieee 7 
Engages in postgraduate educational activities | | 
a rivate practitioners: 
| 
| 
| 


Morbidity reports (covered in chapters TL , 








ee 





H 


-- 


— 

_ 

_ 
ee et et et 








tien Ghcnconcemedsiehniideenenen 1] 1 | 
aces SE EET LCS eR 2 een ee eee eee ee 
a |---- a a eS 
Engages in health education activities for lay | 
persons through: 
TI sac encescnastdeigcaieebeniinesiaienebt 
SE ae 


— oo ome mt 
te ee ee 
See ee 


ELE: 1 | 1 1 1 
Employs special personnel for the editing and 
release of educational material. -.-.............'.....--!_.---- 


505162°—43 2 




















or aan 
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TABLE 1.—Department of State government responsible for miscellaneous services 
affecting all branches of public health work in each State and Territory, the District 
of Columbia, and the Virgin Islands—Continued 





Activity 


Montana 


| 
| 
| 





LICENSURE: 

Licenses members of the healing arts 
Physicians... ---- ; 9 
Osteopaths. __..- aa 13 
Chiropractors _...------ 13 
Optometrists. -......-.- 13 
ASRS a 10 
ae ae : ll 
Dental hygienists__.........--- caiiloaaed 11 
Pharmacists SEER EERE SS eee 2 


Licenses midwives (covered in chapter VII of 
this series). 

Licenses sanitation personnel: Plumbers, swim- 
ming pool operators, operators of water and 
sewage treatment plants (covered in chapter V 
of this series). 

Licenses barbers and beauticians (covered in 
chapter V of this series). 

Licenses hospitals and/or other health facilities 
(covered in chapters III, VI, and VII of this 
series). 


State or Territory 


New Mexico 
North Carolina | 


New Jersey 


Nevada 
New 
Hampshire 


| 
| 


< 
ee 
xs 


ee te oe de oe oe 





Activity 


| North Dakota | 





VITAL STATISTICS: 
Receives the following reports: 
0 ES I 
AREA SS eee ANE 1 


Morbidity reports (covered in chapters II, III, | 


Analyzes the reports received___..........---- -| 1 
Allocates births and deaths to place of residence _.| ] 
Furnishes other agencies and divisions with | 
copies of reports or results of analyses: 
ELLER LAL ALLL OE | i 
eee } l 

Makes payments from State funds for vital sta- | 

tistics reports submitted by local registrars ___ _| - 

Certifies for payment by local authorities vital 

statistics reports submitted by local registrars l 
LABORATORY SERVICES: 

Examines the following types of specimens: 
inicio 1 
Other communicable disease..............-- l 
Noncommunicable disease-.........-..----- | l 
ea inttpnaemeiin 1,7 
| eee 1 
Food and drug samples._..............--.--- 
Substances affecting industrial health__...__!.._-- 

Engages in research activities_- ns, SeRee 

Manufactures biologicals distributed at State 

RR LLLP DEER Sree 


See footnotes at end of table. 


Ohio 


| 


State or Territory 


| 


Rhode Island 


South Carolina 
South Dakota 


Pennsylvania 


Oklahoma 


_ 


_ 








~~ 
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TaBLE 1.—Department of State government responsible for miscellaneous services 
affecting all branches of public health work in each State and Territory, the District 
of Columbia, and the Virgin Islands—Continued 


February 12, 1943 





Activity 





LABORATORY SERVICES—Continued. 
Operates branch laboratories ----- _- 


Distributes grants-in-aid to local laboratories..-.|__. 


Maintains general supervision over private lab- 
OO ELE A SLED IL AE A Stee 
Approves private laboratories for selected types 
“|  . areas 
HEALTH EDUCATION: 
Provides in-service training for public health per- 
sonnel: 
ee 
. =n 
Sanitation ‘personnel. 
Dentists and/or dental hygienists. 
Laboratory personnel.------- 
EES 
Provides academic training for public health 
personnel: 
PID, <scuecumeadibinaindiibaendaenbioiail 
Nurses _ - ---- 
Sanitation personnel. 







Dentists and/or dental hyg gienists_ EERE — 


Laboratory personnel. 
REET 
Engages in postgraduate ‘educational activities | 

for private practitioners: 
CEES ee 


Eases in health education activities for lay 
persons through: 
Rae a I ee 


North Dakota 


State or Territory 





7 











aaa en ee 
SEE eees SE SS 
| | OEE 
LL. nsccunsbihtinamniehemseda ancl 
Motion pictures 
Employs special personnel for the editing and | 





Ohio 





release of educational material __..............]|......]------ 


LICENSURE: 

Licenses members of the eatnied arts: 
See Tis 
Osteopaths déiinchmidataecmameaieael | 
Chiropractors - ----------- asenhipamsaiiuaiaiin 
Optometrists ------ 
Se 
Dental hygienists................-.. 
a i eee 


Licenses embalmers and/or funeral directors 

Licenses midwives (covered in chapter VII of 
this series) 

Licenses sanitation personnel: Plumbers, swim- 
ming pool operators, operators of water and 
sewage treatment plants (covered in chapter V 
of this series). 

Licenses barbers and beauticians (covered in 
chapter V of this series). 

Licenses hospitals and/or other health facilities 
(covered in chapters III, VI, and VII of this 





series). 
See footnotes at end of table. 





Oklahoma 











A} 
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e 
A 
Fo) > 
g | 4 
E 5 
© | ft 
| 
] 
1 
1 | 1,6 
| 
1 1 
| l 1 
1,3 1 
Se casi 1 
| main 1 
1 1,6 
1 1,6 
1 1,6 
| oes 
| 1 
1 1,6 
; l 
1 scab 
1 1 
1,4 1 
1,4 1 
1,4 1 
1,4 1 
. 1 
1,4 1 
1,4 1 
9 4,9 
13 4,13 
13 4,9 
13} 4,13 
10 4,10 
ll | 4,11 
. .| 4,11 
12 4,12 
13) 4,9 
13 . 13 





Rhode Island 


South Carolina 
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TABLE 1.—Department of State government responsible for miscellaneous services 
affecting all branches of public health work in each State and Territory, the District 
of Columbia, and the Virgin Islands—Continued 


State or Territory 








Activity 


Washington 
West Virginia 
| Wisconsin 


Tennessee 
Texas 
Utah 
Vermont 











VITAL STATISTICS: 

Receives the following reports: 
RICE eee ener 1 1 1 
EES ee ee cme 1 1 1 
Se ae AOE, VRS, SED 
I et al eae tec aaa mata ae Mer IS 
Morbidity reports (covered in chapters II, 

II, IV, VI, and VIII of this series). 

Analyzes the reports received __- i 1 1 1 1 1 

Allocates births and deaths to place of residence 4 See | See 1 1 

Furnishes other agencies and divisions with copies 

of reports or results of analyses: | 
| 








ee 

i) 
-_ 
— 





RU . 1 S Sepa 

Upon request_.___- 1 1 1 i 

Makes payments from State funds for vital sta- 

tistics reports submitted by local registrars. 

Certifies for payment by local authorities vital 

statistics reports submitted by local registrars _ - 1 1 1 1 1 | 1 1 1 
LABORATORY SERVICES: | | 
Examines the following types of specimens: 

_ ee SSE 


_— 





CD ms es tet tes 


Milk samples_-__- saiatatnialtbincliaiencalasnneslseipctiatio’ 
Food and drug samples a make) 
Substances affecting industrial health........|...__- 
Engages in research activities__.._..........-----]----.- 
Manufactures biologicals distributed at State 
ss cthtddnn ksh ieadmainnsn -awirmiekane 1 ; 
Operates branch laboratories_- pike te 5 Seen 1 l 
Distributes grants-in-aid to local laboratories... _. eel |), EP aes irene 5 Rm l 
Maintains general supervision over private lab- 
oratories _- eR eee eee Sees 
—— ws petvaton laboratories for selected d types of 
wor SERRE SEA eae ee = Reet 1 1 | 1; 1,6 


1 
1 
1 
II 5 ahicaheiousiecunmnepenapeiiiuancnipnaneaiieaiatiens 1 
1 
3 


Pt et tet tt de 

at et es et ee 
- 

OO ee oD 


HEALTH EDUC ATION: 

Provides in-service training for public health per- 
sonnel: 
se ae ee 
I is cee iiaedindiiabininniad 
OS OER £2 
Dentists and/or dental hygienists spelen anieastidel 
Laboratory personnel... ....-.....-.--.-.-- | 

ieee 
Provides academic training for public health per- 

sonnel: 

EISEN ei acre One a 1 
Nurses__..--- sccedileaniciiaseietsliesiblaasidasinthbitsirs 1 
Sanitation personnel. SS ea 1 
1 
1 














— et et et 
pt ht he fe pt 











Dentists and/or dental aeuaaine iia hiclcaiaiiteas eS 3 ee 1 Aaa ef meee A Ree Ree 
Laboratory personnel_- : aka iietatateees 
Others. - - | 1,6} 

Engages in postgraduate educational activities for 

private practitioners: 
EE ae eee es | 1,6 1 1 1 1,6 1 


Nurses PPEEL ELLE EOL LA 


Others * oe eee PR 
Engages in health education activities for lay per- 
sons through: 
III 5 ssacio nlan serioniusticinnaaienciliadatoice -|1, 4, 
1c nah iinleiicnetiosusion daaeceoepeniinasiatielil 


6 
1 
1 
ITs ch ik iene tnsein lin sacoeesitnabiebigieinn 1,6 
1 
1 








tet tt et et 
et et et 
i 
ss 
et fet pet et 


EES 
mploys special personnel for the editing and 
TT os educat eee 1,4,6 {| = ee —) See 1 


_ 
i 


LIC EN SU 
eo - of the healing arts: 
| RAAT ck q 
TART CTS cennaised 13 


See footnotes at end of table. 
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TABLE 1.—Department of State government responsible for miscellaneous services 
affecting all branches of public health work in each State and Territory, the District 
of Columbia, and the Virgin Islands—Continued 





State or Territory 





Activity H 
i=] 
a 
a 
o 


Vermont 
| Virginia 
| Washington 
| West Virginia 
| Wisconsin 


Texas 
| Utah 














LICENSU RE—Continued. 
Licenses members of the beating ¢ arts—Con. 
ara aor orm 2 AIRS Pea MERA 13 





Nurses 


ES ETI EEC Ee |-- 
0 See 12 12 | 
ES ae 13 13 | ‘ : a 
Licenses embalmers and/or funeral directors. | 13 13 13 13 13 1,13 
Licenses midwives (covered in chapter VII of this | 
series). 
Licenses sanitation personnel: Plumbers, swim- 
ming pool operators, operators of water and | 
sewage treatment plants (coveredinchapter V | 
of this series). 
Licenses hospitals and/or other health facilities | | | 
(covered in chapters III, VI, and VII of this | 
series). 


- 
= 
_ 
reow COmnm 
— i 
or 
: — 
to - ¢ 
~ 
DMMOrornwmnnmwm@w 
_ 



































State or Territory wy 





Activity 


Virgin 
Islands 








VITAL STATISTICS: 

Receives the following reports: 
RRR eRe ee ee ee 1 14 1 1 
I cthenhbibidiebdiminnniagakantinns 1 14 | 1 1 
IT «. ciettindedetoneegnnbnrennanadhabwnalivenswsind 14 1 | aes 
Re - eee: soe eee } Sere 
Morbidity reports (covered in ‘chapters Il, 

III, IV, VI, and VIII of this series). 

Analyzes the reports received __.........--.-.----- 1 14 1 1 1 

Allocates births and deaths to place of residence __-_ | eee 1 |) Se 

Furnishes other agencies and divisions with 

copies of reports or results of analyses: 
SS | ESO eee 1 14 1 bebe 1 
E. . . .canniccmennneneeeeieeewapes 1 14 1 l 1 
Makes payments from State funds for vi tal statis- 
tics reports submittedby local registrars__-----|------ ‘ catdnialinain 1 
Certifies for payment by local authorities vital 
statistics reports submitted by local registrars _ - 1 ene Rctadeabiiiats 

LABORATORY SERVICES: 

Examines the following types of specimens: 
i idaridindcantmmenenmedennel 1 
Other communicable disease___......--.----- 1 
Noncommunicable disease__..........--.---- oS 
FN PE REA SIE 1 
oid niindeeeiel 1,7 
Food and drug samples__..__-._--__.------ {a Se 
Substances affecting industrial health... .|..........|.-..-.--- foT58 

Engages in research activities__-...-........-----|--.--- eS, RD |--------- | Pree 

Manufactures biologicals distributed at State | 

so inncinliietmna aie demmneneainnnt _ leoseoes saws 

Operates branch laboratories... .-.--.-----------|--------- lacaiouenwios 1} 1 

Distributes grants-in-aid to local laboratories... __|--..--..- eae eee eee 

Maintains general supervision over private lab- 

| 
} 


Wyoming 
Alaska 
Hawaii 





— ee ee 
— a et 








i ee 





2 A a ea, Sane . 
Apgeoves private laboratories for selected types 
work only... erent eiiiiiasbitbditcatade ds cell sscnerririnine focenes |-------- liiscaidaetdlsbasitaiie ‘ 
HEALTH EDUCATION: 
Provides in-service training for public health per- | 
sonnel: 
I cach iinet 1 | ; 
Nurses _ _. LTE EE 1 1 | 1 | 
Bt tices 
1 





Sanitation personn nel__ iaceiaiiiiiedl 
Dentists and/or dental hygienists__.....-..-- ea 
Laboratory personnel______-- iia Raith iaiialibaas SESS et: NRPS eeeeeoe=-| 1 1 
eg ae Se SER eR SE SSS a PEs Ce 


See footnotes at end of table. 
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TaBLE 1.—Department of State government responsible for miscellaneous services 
affecting all branches of public healih work in each State and Territory, the District 
of Columbia, and the Virgin Islands—Continued 





State or Territory 


HEALTH EDUCATION—Continued. 
Provides academic training for public health per- | 
sonnel: 





Activity 


Wyoming 
Alaska 
Hawaii 
Puerto 
Rico 








0 Ee oe eee ene eee 1 

DN, < caimsiickdihedebnentneinndaninnees ] 1 | 1 1 

Sanitation personnel bc tic ssa Glastaspiesiatian ] adit 

Dentists and/or dental hygienists__--.--.---- 1 ee 

Laboratory personnel___.-.-----------.---- 1 1 1 

Otpers......- bamentn 1 
Engages in postgraduate educational activities 

for private practitioners: 

a icin ing scien seettoanintiaaniniennis 1 1 1 

Ee peace ee —— iets | sittin ila ite itbibiadaeiaa 

Dentists..........-------------e0e-----0--- a saad 

a, : ae ; a eT 
Engages in health education activities for lay | 

persons through: 

I oid nnehnnweaaeiebenin 1,4 1 

EERE Se se see eeees 1 

SSS Se eee eee 1,4 1 | 

OO SEF EEE Te 1,4 1 

EE EERE sax 

oo) eee l 1 
Employs special personne] for the editing and | | 


— a oe te ee 


release of educational material _ -- - -- % 
LICENSURE: 

Licenses members of the healing arts: 
aiid aici era eacicmelaaaatiiak eiaaes 
| EE Se eee | 
Chiropractors .........------------------<--- 13 13 $3 |... Scene : 
I i icc lide a oieniinniibesindesinceundic 1: Ee, 
ainsi catia dia kial nts baaigaadiniahicelcteuie 
0 EEE ae | 1] 1] 

SPEED SRIIND. «cc caccodussssesaseccenes- eee ee 
area 12 | 2 


Licenses em bal mers and/or funeral directors 13 14 | 1 | | =e 

— midwives (covered in chapter VII of this | 
series). 

Licenses sanitation personnel: Plumbers, swim- } 
ming-pool operators, operators of water and 
sewage treatment plants (covered in chapter V 
of this series). | 

Licenses barbers and beauticians (covered in | | 
chapter V of this series). 

Licenses hospitals and/or other health facilities 
(covered in chapters III, VI, and VII of this | 
series). 


* Code: 
. Health department 

2. Department of welfare 

3. Department of agriculture 
4. Department of education 
5. Department of labor 

. State university or college 
8 








~ 





- Independent State laboratory, State iaboratory department, State chemist, State toxicologist 
. Department of civil service and registration, department of registration and education, department 
of law enforcement, commission on licensure 
9. Board of medical examiners 
10. Board of nursing examiners : 
11. Board of dental examiners 
12. Board of | emcee | 
13. Other independent licensing or examining boards established specifically for control of the profes- 
sional group indicated 
14. Other departments of State government 
**Any differences between information presented in this table and corresponding entries in previous 
chapters of this series are the result of combining several activities originally shown separately or of further 
refinement of the data since publication of the earlier articles. 
* The department of health is really a division (Idaho) and bureau (Maine) of public health, subordinate 
to the department of public welfare (Idaho) and the department of health and welfare (Maine) 
> Within the State only. 
¢ Within the State only for births; both within and without the State for deaths. 
4 To a limited extent or under certain conditions only—for selected areas, selected cases, etc. 
¢ Two agencies of this classification function in this manner. 
' Service pooseted. but on a fee basis. 
* Has authority, but little is done. 
6 On a voluntary basis. 
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VITAL STATISTICS 


Improvement in the collection and preservation of vital statistics 
(records of births and deaths and—in some instances—of marriages 
and divorces) has been stimulated by the United States Bureau of the 
Census over a period of years. As early as 1880 a registration area 
for deaths was established, with two States and the District of 
Columbia qualifying for membership. The registration area for 
births was initiated in 1915. Requirements for admission to these 
areas were based upon satisfactory State vital statistics laws and 90 
percent completeness of reporting, as shown by special applied tests. 
In 1940, all 48 States, the District of Columbia, Hawaii, and the Virgin 
Islands had been admitted to both the death and birth registration 
areas. Puerto Rico belonged to the death registration area only, 
and Alaska had not qualified for admission to either. 

In addition to supplying valuable information concerning popula- 
tion trends, complete files of vital statistics records constitute a 
valuable reservoir of information which may be drawn upon to supply 
the answers to numerous related questions, many of which are signifi- 
cant in the field of health. Then too, from such files may be made 
transcripts of birth and death certificates which are constantly in 
demand for verification of age or of citizenship or for collection of 
death benefits. 

All but two of the 53 jurisdictions delegate collection and processing 
of vital statistics to the State health department, and most of them 
specifically designate by statute that the State health officer shall be 
registrar of vital statistics for the State. Massachusetts and Alaska 
are the two exceptions; the secretary of State and the Territorial 
auditor, respectively, are the governmental units responsible. In 
view of such striking agreement among the States as to the agency 
officially in charge of assembling and interpreting vital statistics data, 
it might be expected that a uniform procedure would be followed in 
the items recorded and in the State set-up for collecting vital statistics, 
that a common type of analysis would be made by the several vital 
statistics units, and that consistent arrangements for supplying copies 
of birth and death certificates would be agreed upon. On the contrary, 
marked individuality characterizes State plans for administering vital 
statistics services. 

While reports of births and deaths are received by all States, 
marriages are reported to the State agency in but 32 jurisdictions, and 
divorces in only 20. In all States, the collection of vital statistics 
records is accomplished through local registrars functioning in local 
registration districts. These local registrars receive reports of births 
and deaths directly from attending physicians, midwives, undertakers, 
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or other informants. The basis upon which local registration dis- 
tricts are formed and the method by which local registrars are ap- 
pointed are prescribed by State law. For the most part, political 
subdivisions of a county constitute the basis for establishing local 
vital statistics registration districts. Cities, villages, towns, townships, 
election districts, magisterial districts, or similar minor civil divisions 
form the local registration areas in 42 States. In the remaining 
States, geographic rather than political characteristics are the factors 
which determine the boundaries of local registration districts. Con- 
venience of communication, tvansportation facilities, and mail service 
are items usually considered under this plan. There is even greater 
variation with respect to the method of appointing local registrars. 
In over two-fifths of the States, either the State board of health, the 
State health officer, or the director of the bureau of vital statistics 
makes the appointments; in a dozen more, they are appointed locally 
by the board of county commissioners, the local health officer, the 
board of town trustees, the mayor, or board of aldermen; in 10 States 
the duties of city or town clerk or of local health officer automatically 
include the collection of vital statistics; while in the remaining half 
dozen States, the office is elective—by popular vote of the community 

Another administrative item regarding which there is diversity of 
policy is the promptness with which vital statistics reports must be 
filed with local registrars and forwarded by them to the State. The 
period allowed physicians and midwives for reporting births to the 
local registrar ranges from 3 to 15 days, with 10 days being the time 
most frequently given. For deaths, anywhere from 24 hours to 10 
days is set as the limit, but 72 hours, or “before burial,” represents 
the most usual requirement. With but few exceptions, birth and death 
certificates are forwarded to the State office at monthly intervals. 
In several States they must be in by the fourth day of the succeeding 
month; in others, 15 or 20 days are allowed. Generally, however, 
the tenth day marks the limit. 

Finally, the means and amount of reimbursement for local regis- 
trars is a subject of disagreement. In general, where vital statistics 
registrars hold their positions by an ex officio arrangement, the salary 
which they draw by virtue of their major office also covers their 
efforts as vital statistics collectors. Persons who function solely as 
local registrars are usually recompensed on a fee rather than a salary 
basis. The size of fee ranges from 10 cents to over $1 for each 
birth and death certificate submitted to the State, with 25 cents the 
figure most commonly reported. In a few jurisdictions only half- 
price is paid for delayed certificates, while in others a flat monthly 
bonus is paid for prompt reporting; in still others, the rate for birth 
certificates is double that for certificates of death. Occasionally, 
payments for this service are made by the State agency from State 
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funds. The more customary procedure is that whereby the State 
agency certifies the amount to which each local registrar is entitled, 
and payment is made by the respective counties or cities. 

States differ to a lesser extent in the use which they make of the 
vital statistics data collected. Each bureau or division of vital statis- 
tics functions primarily as a service unit, the foremost concern of 
which is to file and preserve the original records entrusted thereto and 
to supply certified copies of birth and death records to individuals 
requesting such information. More recently, proof of age and place 
of birth has been required for an increasing number of purposes. 
Outstanding among these are verification of age for a child to enter 
school; for the right to vote, to marry, or to inherit; for work permits 
in connection with enforcement of laws against employing minors in 
certain occupations; for government employment under the civil 
service system or in war industries; for induction into the military 
service; and for securing Federal beuefits such as social security 
grants. Requests for copies of death and marriage records are made 
less frequently, but the State agency supplies them as called for. 
Hundreds and, in some cases, even thousands of copies of vital statis- 
ties records are issued each year by State bureaus or divisions of 
vital statistics. Charges for such service vary from 25 cents to $1 
per copy. Another routine performance of all State vital statistics 
units is the furnishing of transcripts of all birth, death, and stillbirth 
certificates to the United States Bureau of the Census each month and 
the monthly and annual compiling of certain tabulations for the 
United States Public Health Service. 

Beyond these common services, all States make certain types of 
analyses of the gross body of vital statistics data which they have 
gathered. The detail of such analyses depends, to a large extent, 
upon the size of staff and mechanical equipment available for study 
purposes. 

By measuring death rates from different causes, the progress of 
health programs directed toward reduction of particular diseases or 
conditions can be evaluated. Likewise, situations requiring inten- 
sified control are disclosed. All States routinely tabulate deaths by 
cause, and nearly all of them make age, race, sex, and locality classifi- 
cations. Three-fourths of the States in determining death rates by 
locality correct the place of death to actual place of residence. In 
addition to making ordinary tabulations, which are furnished to an 
established list of recipients by almost 75 percent of the jurisdictions, 
most States are prepared to supply—upon request—special statistical 
reports to official and nonofficial agencies having particular health 
interests. Routine referral of limited information upon receipt thereof 
is made by about a third of the State bureaus of vital statistics to 
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interested official and voluntary agencies. For example, in some 
States it is routine practice to furnish the division of tuberculosis with 
descriptive information (age, sex, race, etc.) of persons dying of 
tuberculosis: in others, reports of maternity and infant deaths are 
referred automatically to the division of maternity and child health; 
still others regularly notify the division of epidemiology of deaths from 
the various communicable diseases. A number of crippled children’s 
divisions, likewise, periodically receive reports of births with congen- 
ital deformities, while the State department of motor vehicles and the 
National Safety Council are frequent recipients of information con- 
cerning accidental deaths. 

Unfortunately, according to statements made by some State per- 
sonnel engaged in vital statistics work, the matcrial available from their 
files is not always utilized fully by division directors responsible for 
program planning. Furthermore, the increased demand for copies of 
birth records has necessitated curtailment of analytical procedures. 
As a result of these combined circumstances, few States go beyond 
their primary duty of collecting and preserving records and preparing 
more or less standard tabulations. 


LABORATORY SERVICES 


Public health laboratories are maintained by the State for three 
major purposes. First, they make available to physicians, hospitals, 
and public health personnel diagnostic facilities which would other- 
wise be unavailable. Second, certain biologicals to be distributed for 
preventive or therapeutic purposes are prepared therein. Third, the 
personnel of such laboratories act in a supervisory capacity with regard 
to practices and procedures of private laboratories. Availability of 
State laboratory service for specific purposes has already received 
some consideration in previous articles of this series.* At the same 
time, these scattered references give no complete or coherent picture 
of State organization for making all types of laboratory tests that may 
be required for the administration of a balanced health program. 

To a varying extent, and under divergent circumstances, provision 
of laboratory service for the diagnosis of communicable and—in some 
instances—noncommunicable diseases, for the analysis of drinking 
water, milk, foods, and drugs, and for determination of the presence 
and concentration of toxic substances in iadustrial establishments is 
recognized as a responsibility of State government. Although all 
branches of laboratory service listed have public health significance, 
there is conspicuous difference in identity of the State agency responsible 
for the provision of each. 





3 See text footnote *. 
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Except in Arizona, where the entire State laboratory is administered 
as an independent agency, and in Wisconsin, where tests for venereal 
diseases are made by the Psychiatric Institute, the State health 
department—either independently, or cooperatively with the State 
university—maintains facilities for diagnosis of all communicable ill- 
nesses, including tuberculosis and the venereal diseases. No effort was 
made in this study to elicit information as to the individual procedures 
followed in arriving at positive or negative findings or of the verifica- 
tion measures employed. Of particular interest was the disclosure 
that, for the country as a whole, serologic tests for syphilis represent 
approximately two-thirds of the entire diagnostic laboratory work of 
State health departments for all communicable diseases. In only 
7 States did this proportion fall below 50 percent of the total work 
done for transmissible illnesses. Recently enacted premarital exami- 
nation laws and laws requiring serological tests for expectant mothers 
are believed to be partially responsible for this concentration of activity 
in State health department laboratories. Further explanation, no 
doubt, lies in the fact that many of the simpler diagnostic tests may 
be performed locally, while fewer of the local units are equipped to do 
serology. 

Aid in the diagnosis of noncommunicable illnesses, when given by 
the State, is also a function of the health department laboratory, 
though a number of State hospitals administered by universities, 
cancer commissions, and independent boards of trustees are likewise 
active in this field—particularly with respect to tissue examinations 
for diagnosis of cancer. Even so, laboratory service for diagnosis of 
noncommunicable conditions is provided by the State far less com- 
monly than is diagnostic service for transmissible diseases. Asa matter 
of fact, only’20 health departments routinely make blood counts, 28 do 
urinalyses as part of their regularly scheduled work, and 14 reported 
tissue examinations—which in some instances are limited to cancer. 
All specimens for diagnosis of human illness must be submitted to the 
State laboratory by physicians, hospitals, or public health personnel. 
In about half of the States where laboratories other than those of the 
health department operate, service is available only to patients of the 
respective hospitals. 

Another important function of State health department laboratories 
is the bacteriological and chemical analysis of samples of drinking 
water. The water laboratory may be a part of the diagnostic labora- 
tory or it may be operated separately by the division of sanitary 
engineering. Water samples are collected periodically from public 
supplies, but samples from private supplies are usually tested only 
upon request of a local physician, public health worker, or private 
citizen. It is more customary for the State agency to charge a fee 
for water analysis than for any other type of laboratory service. 
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In addition to health department activity, several State universities— 
either independently, or cooperatively with the health department— 
also.make analyses of drinking water. 

State facilities for bacteriological and chemical analysis of milk, 
foods, and drugs are scattered among more different agencies of State 
government than are facilities for diagnosis of disease and determina- 
tion of the safety of drinking water. This observation is supported 
by the fact that 3 departments of agriculture are exclusively responsi- 
ble for milk testing, and 12 for food and drug analyses, whereas 8 and 
4 more, respectively, share such duties with State health departments. 
Besides the departments of agriculture referred to, independent State 
laboratories or laboratory departments, State chemists, agricultural 
experiment stations, livestock sanitary boards, public service divisions 
of State universities, or boards of pharmacy—totaling nearly a dozen 
in all—likewise analyze milk, foods, and drugs from standpoints which 
are significant to public health. It is worthy of mention, perhaps, 
that in 5 jurisdictions no State agency makes either bacteriological or 
chemical analysis of milk, and in an equal number analysis of foods 
and drugs is not considered a State responsibility. 

Laboratory service for determination of the presence and concen- 
tration of dusts, gases, fumes, and other toxic substances injurious to 
the health of industrial workers is afforded by 30 of the jurisdictions 
covered by this study. In 25 States, the health department performs 
all of the tests related to industrial hygiene; in 3, the department of 
labor functions in this capacity; and in the remaining 2, the depart- 
ments of health and labor share responsibility for laboratory proced- 
ures significant to industrial health. 

In addition to performing the routine laboratory services described, 
public health laboratories of over three-fifths of the States carry on 
some form of bacteriological and/or chemical research which is related 
to specific health problems. As a rule, the research activities are 
conducted on a parallel plane with the regular services rather than 
set up as separate projects operated by personnel assigned especially 
for that purpose. Upon occasion, however, certain funds are desig- 
nated for particular types of research and selected personnel devote 
their entire time to this purpose. Foremost consideration is given 
to impxovement of the methods used and to comparison of advocated 
new methods with present techniques. Outstanding among such 
research, from the point of view of emphasis, is the improvement of 
diagnostic tests for syphilis. Extensive work is done also in the fields 
of influenza, typhoid fever, rabies, pneumonia, diphtheria, poliomye- 
litis, tularemia, food poisoning, and water and milk sanitation. 

About half of the State health department laboratories manufacture 
at least some portion of the biologicals or other materials which are 
distributed for preventive or therapeutic purposes. Typhoid fever 
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vaccine and silver nitrate are the materials most often prepared in 
the laboratories of State health departments, although the manufac- 
ture of rabies vaccine and of diphtheria toxoid and toxin for Schick 
tests was reported by more than a half dozen States each. Smallpox 
vaccine, whooping cough serum, scarlet fever antitoxin, dilutions of 
tuberculin, pneumonia serum, antimeningitis serum, tetanus anti- 
toxin, and convalescent serum for poliomyelitis are other types of 
biologicals occasionally manufactured by State-operated laboratories. 

In order that accessibility of the State laboratory facilities and 
services described might be assured to a maximum proportion of the 
State’s inhabitants, more than half of the State health departments 
have established branches of their main laboratories at various 
strategic points. Some States have discontinued operation of branch 
laboratories and emphasize development of local public health labora- 
tories. Seventeen States, either through employment of personnel or 
purchase of equipment, subsidize public health laboratories operated 
by local health departments. Payment of fees by State agencies to 
local laboratories is not a customary procedure for service of any 
type. Wherever local health units maintain laboratories of their own, 
the demand upon State facilities is considerably reduced, of course. 

State control of techniques employed by private laboratories has 
been intensified with the increase in serologic work occasioned by 
recently enacted legislation requiring blood tests before marriage and 
during pregnancy. In 16 States it is mandatory that the performance 
of private laboratories engaged in making serologic tests be checked 
and approved by the director of the State laboratory or his repre- 
sentative. Nine jurisdictions extend State supervision over private 
laboratories to include all types of diagnostic tests having public 
health significance. In several States, although no regulatory duties 
are imposed upon personnel of the official health laboratory, State ap- 
proval is sought as a mark of recognition. As a general rule, the 
director and his staff are available for consultation and advice to 
private laboratories upon request. 


HEALTH EDUCATION 


The two major objectives in the field of health education may be 
classified as extension of training for professional personnel and dis- 
semination of health information for the general public. All States 
recognize the importance of having well-trained professional staff 
members. Unfortunately, however, it is sometimes necessary for 
both State and local health departments to employ personnel who have 
not had adequate specialized training. When such personnel are 
basically satisfactory in other respects, most State health depart- 
ments arrange to give them a leave of absence and to bear a consider- 
able portion of the expense of providing additional training for them 
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in accredited schools. To a large extent, State health departments 
finance the formal postgraduate training of public health personnel 
through funds made available by Federal grants-in-aid. Conse- 
quently, certain stipulations of the Federal agencies which make the 
grants must be satisfied in the selection of persons for training and in 
the length of courses offered. Within these limitations, the number 
and duration of special training courses vary in accordance with the 
needs of the employee and the interest and attitudes of the several 
States. Training funds may be devoted to tuition, stipends, and/or 
travel expenses of the selected personnel attached to both State and 
local health department staffs. 

During 1940, nearly every State provided intramural training for 
one or more public health nurses and physicians, the latter group 
including health officers, division directors, and other medical per- 
sonnel. In all except 7 States, sanitation personnel—engineers, sani- 
tarians, food and milk inspectors, and the like—received some sort of 
academic training at State expense, but the number of sanitation per- 
sonnel who were trained was relatively low. Special courses were 
arranged for laboratory workers by scarcely more than half of the 
States. Even less frequently were staff dentists given postgraduate 
training, since but 35 percent of the States listed members of this 
profession among their 1940 trainees. 

Explanations of the differences in size and composition of trainee 
groups are determined by several circumstances. Since a full year of 
postgraduate work is the maximum training period allowed for a single 
individual, departments having a high turn-over among their staff 
members naturally find it necessary to train more employees than do 
those where there is greater stabilization of employment. Moreover, 
according to Seger and Dance,* who have analyzed records of individ- 
uals trained with Federal funds over a period of several years, ‘“The 
high proportion of physician trainees in relation to the proportion of 
physicians employed in health departments probably reflects the desire 
of State health officers to emphasize the training of employees in major 
administrative and clinical positions. The relatively high proportion 
of applications from nurses may perhaps be attributed to the rapid 
turn-over in nursing positions as well as to the importance attached to 
postgraduate training by professional nursing associations. The pro- 
portion of applications from sanitation personnel, on the other band, 
is relatively low. This may be due in part to lack of appreciation by 
public health administrators of the advantages of training this class 
of personnel. Undoubtedly an additional factor, however, is the fact 

4 Seger, Gordon H., and Dance, Darrell A.: A study of the professional training program for public health 


personnel under title VI of the Social Security Act and the Federal Venereal Disease Control Act for the 
fiscal years 1936 to 1940 inclusive. Unpublished data. 
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that many sanitarians, exclusive of engineers, do not possess the edu- 
cational qualifications required for matriculation in a graduate school 
of public health; hence their training was of the informal type.” 
Additional education provided for sanitation personnel, therefore, is 
more apt to be given through in-service than through academic 
training. The fewness of laboratory technicians given postgraduate 
training may be ascribed to the fact that their basic instruction 
involves a higher degree of specialization than does the broader 
fundamental training of nurses and physicians. Personnel classified 
as “Other” in this section of table 1 include, for the most part, health 
educators and statisticians. 

Continuation of training for public health workers is not confined 
to the relatively small number of employees who temporarily are re- 
lieved from duty to receive formal instruction. Programs of in-service 
training sueh as institutes, regional conferences, home study courses, 
or field demonstrations are conducted by all State health departments, 
a few departments of welfare and agriculture, and nearly a dozen 
State universities. By such devices active public health personnel 
are kept informed of newly developed techniques and administrative 
procedures and an opportunity is afforded for the various workers to 
present individual problems for group discussions and suggestions. 
Nurses, physicians, and sanitation personnel appear to be the most 
common recipients of informal, as well as formal, staff education. 

Private practitioners in the fields of medicine, dentistry, and nursing 
are not overlooked in the plans of most States for postgraduate educa- 
tion of professional groups. Educational measures for private practi- 
tioners usually take the form of periodic lectures, seminars, refresher 
courses, conferences, or short continuation courses at selected univer- 
sities. Distribution of literature pertaining to specific health problems 
is also followed quite extensively. Activities of an educational nature 
have been focused more sharply upon private physicians than upon 
cither dentists or nurses engaged in private practice, and refresher 
courses for private dentists outnumber those for nurses. Even among 
the physicians there has been marked selectivity. Those engaged in 
obstetrics, pediatrics, and in the diagnosis and treatment of venereal 
diseases, tuberculosis, pneumonia, and cancer receive particular atten- 
tion in these programs. For the most part, educational pursuits for 
private practitioners are carried on in conjunction with the various 
programs dealing with specific health activities of health departments 
and not as an undertaking for general purposes. 

Under this same administrative set-up a certain amount of infor- 
mation for popular consumption is disseminated also. Earlier chap- 
ters of this series* have demonstrated the fact that educational 


5 See text footnote®. 
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activities form an integral part of practically every public health 
program, for it is recognized quite generally that only through public 
understanding of proven prophylactic and therapeutic measures can 
their adoption be assured. 

In addition to the separate educational undertakings of specialists 
in the several branches of public health endeavor, about half of the 
States operate a central system of releasing instructive health material. 
These general measures are aimed at promoting interest in and knowl- 
edge of the breadth of the complete health scene. Through their 
offices the mutual relationship of the several specialties is clarified 
and the numerous objectives and methods are presented as essential 
parts of a unified whole. In other words, the unit of health education 
serves as the publicity department for the entire health agency. 

For the most part, States employing personnel who devote their 
efforts exclusively to health education maintain a systematic calendar 
for presenting certain phases of health work at designated times. 
Such schedules are sufficiently flexible to allow the filling of special 
requests to take precedence of routine presentations. In addition 
to preparing original educational materials such as regular or sporadic 
newspaper releases, magazine articles, bulletins and pamphlets, radio 
scripts, exhibits, department periodicals, and speeches, the health 
educator assembles and distributes materials available from other 
sources. Not only are these materials used by various staff members 
of the State agency, but they are also loaned, upon request, to local 
health departments or to lay groups interested in particular health 
problems. For example, a number of departments maintain film 
libraries and circulate their motion pictures throughout the State for 
showing by local groups. 

It is not to be construed that use of the aforementioned educational 
methods is restricted to health departments employing full-time 
health educators, for in States without divisions of health education, 
directors of the various health specialties utilize similar devices. 
However, in the States having health educators, physicians and nurses 
are relieved of many publicity duties which they otherwise have to 
perform. While it appears that the position of health educator is 
becoming increasingly prominent on the health department staff, no 
agreement has been reached among the States as to the kind of training 
& person serving in this capacity should have. In one State, selection 
is made on the basis of the candidate’s qualifications as a teacher; 
in another, writing ability and experience are the prime requisites; 
in & third, maintenance of satisfactory contacts with legislative groups 
is considered most essential; while in still another, a professional 
lecturer is chosen for the position. Disagreement obtains also with 
respect to the amount of independence permitted a health educator 
in the preparation of educational materials dealing with medical and 
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nursing subjects. The practice most frequently followed is that 
whereby technical statements are edited by the specialists in the health 
field concerned before an article is released, whereas the health edu- 
cator has full responsibility for editorial consideratjons and for effective 
methods of presenting the material. 


LICENSURE 


No survey of the responsibility assumed by State government for 
the health of its citizenry would be complete without considering the 
steps it takes to supervise the admission of candidates to professions 
which participate in the treatment of human illnesses. State control 
over members of the various professions known as the healing arts is 
exercised through systems of licensure which require that every candi- 
date to practice within a given State shall satisfy the responsible ex- 
amining officials as to his training and character. For the most part, 
each professional group has its own licensing and examining board. 
For instance, physicians are licensed by a board of medical examiners, 
osteopaths by a board of osteopathy, chiropractors by a board of 
chiropractic examiners, dentists by a board of dentistry, and nurses 
by a nurses’ examining board. In other words, representatives of 
each practicing body serve as judges regarding the eligibility of new 
aspirants to their particular profession. A few States require that a 
candidate shall satisfactorily pass a preliminary examination by a 
basic science board before his application for examination by the 
board representing his specialty is accepted. It is a more common 
procedure, however, to merge examination concerning the basic 
sciences with testing pertaining to his special field. There are, of 
course, several variations from this general plan of operation. 

Five States have a central department of registration and licensing— 
variously listed as department of civil service and registration, depart- 
ment of registration and education, and department of law en- 
forcement—which functions as the licensing agency for all branches 
of the healing arts. In a sixth State, physicians, osteopaths, and 
chiropractors are licensed by a single commission on licensure, but 
optometrists, nurses, dentists, and pharmacists are each regulated by 
separate boards. State health departments participate in the licensure 
of physicians in 9 States, of osteopaths in 6, and optometrists in 5; in 4 
States all of the aforementioned professional groups plus chiropractors 
are under health department surveillance, but in 2 States of this latter 
listing the actual examining of candidates is done by the respective in- 
dividual boards. A similar arrangement also exists in one of the States 
mentioned above, where a central department of registration operates. 
The general authority of medical examining boards is sufficiently broad 
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to cover, in at least a supervisory way, osteopaths in 11 States, chire- 
practors in 5, nurses in 2, and optometrists, dentists, and pharmacists in 
1 each. 

Chiropodists constitute the professional group most frequently re- 
ferred to under the designation “Other,” while naturopaths are next 
in order. Eight States do not recognize chiropractors, and osteopaths 
are not permitted to practice in 3. 

Another group whose methods of operation are subject to regulation 
because of their health significance are embalmers and funeral direc- 
tors. Such persons are under the full jurisdiction of their own licensing 
and examining board in two-thirds of the States; in 11 jurisdictions 
the health department, either singly or in conjunction with the board 
of embalmers and funeral directors, is the control agency; in the re- 
maining States, a variety of practices is followed. 


EXPENDITURES FOR CENTRAL OFFICE SERVICES AFFECTING ALL 
BRANCHES OF PUBLIC HEALTH WORK 


It has been emphasized throughout this entire series of discussions® 
that portrayal of the presence or absence of specific health services 
and establishment of the identity of State agencies responsible for 
designated functions have been the primary purposes of the survey. 
Consideration of the adequacy or volume of the several services af- 
forded has been more or less incidental. At the same time, a more 
thorough understanding of the over-all situation is possible when some 
device is employed to measure the relative emphasis placed upon the 
different services by the various States. Financial expenditures have 
been selected as the most satisfactory gauge for measurement of this 
emphasis. 

For the country as a whole, more than 10% million dollars, 8 cents 
per capita, are expended annually by official State agencies for the 
central services discussed in this chapter. Within individual States, 
the range extends from 20 thousand dollars in Delaware to nearly 1% 
million dollars in New York.. (See table 2.) On a per capita basis, 
however, these two States do not occupy the extreme positions from 
the standpoint of funds disbursed for central services affecting all 
branches of public health work. Instead, Ohio and Alaska—expend- 
ing, respectively, $0.038 and $0.296 per person for these purposes— 
stand at the opposite ends of the scale. Per capita expenditures of 
the middle 50 percent of the States for central health services (includ- 
ing vital statistics, laboratory diagnosis, health education, and licen- 
sure of certain professional groups— particularly those identified with 
the healing arts) are defined by the limits of $0.063 and $0.114. The 
median per capita expenditure is $0.082. 


6 See text footnote *. 
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TABLE 2.—Approzimate total and per capita annual expenditures* by all official 
State agencies for central office services affecting all branches of public health work 
in each State and Territory, the District of Columbia, and the Virgin Islands, 
and percentage distribution according to type of central service 
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a ae. | Percent of reported total ex enditure for central 
office services affecting office Serv ices affect ng a »ranches of public 
all branches of public health work which was devoted to the partic- 
health work ular service indicated 

State or Territory | 
Health 
Vital | Labo (neloding 

: Vita ratory (including : 

Total Per capita statistics | services profes- | Licensure 
sional 
training) 

| A $10, 781, 800 $0. 080 13.7 | 38.8 | 13.8 | 33.7 
TTT 228, 400 . 081 18.5 56.5 | 21.6 | 3.4 
a 65, 000 . 130 (*) 18.2 33.7 | 48.1 
re ee 114, 100 . 059 28.0 22.1 15.1 34.8 
NS ieee RE 614, 400 . 089 6.3 10.8 | 7.6 75.3 
gS err 122, 300 . 109 9.1 17.2 9.4 64.3 
Commesties.. . .< ..~<cnsenac< 198, 000 . 116 10.2 51.3 | 4.5 34.0 
Delaware ; ESTES 20, 800 | . 078 10.6 59.6 | 8.2 21.6 
District of Columbia... -__- 82, 800 125 14.0 56.8) () | 29.2 
(SRC ETI 261, 500 . 138 24.4 23.7 | 6.6 45.3 

a a 204, 900 . 066 16.1 50.9 33.0 (*) 
— arintRTARNT seo 58, 100 att 14.5 48.9 10.8 25.8 
See ae. 631, 200 . 080 11.5 18.6 | 8.4 61.5 
ee 194, 700 . 057 aH 16.8 | 25.0 51.1 
eee 180, 000 ‘071 8.7 33.7 11.5 46.1 
EES ELE SITIES, Te 131, 500 | . 073 16.7 25.0 | 10.4 47.9 
oor Rnereennanaete 160, 700 056 9.7 16.2 | 23.8 50.2 
SS eee | 152, 900 | - 065 29.0 28. 1 9.7 33.2 
Maine ee see re 42, 800 | 051 14.5 38.8 19.6 27.1 
nes 164, 300 . 090 12.8 | 41.9 10.7 34.6 
Massachusetts_.....--..-- 43, 700 . 103 9.4 | 39.4 | 8.9 42.3 
SS <i 716, 500 . 136 6.2 | 7.1 16.3 20.4 
Minnesota .........-.-.-.--- 224, 100 . 080 | 16.0 (*) | 36.6 47.4 
rae 137, 200 | . 063 18.0 | 34.9 | 38. 1 9.0 
"= aaa 193, 900 | . 051 23.5 | 25. 1 11.7 39.7 
NN 63, 800 114 9.1 | 28.5 | 10.7 51.7 
IIR ois ccicnnsnccebows 136, 700 | . 104 5.1 | 14.3 | 6.0 74.6 
Nevada SS 29, 900 271 7.0 | 36.1 | 20.1 36.8 
New Hampshire _---.....-.--- 59, 100 . 120 11.5 | 48.6 | 8.3 31.6 
NE ee nS 370, 300 . 089 10.3 | 37.3 | 3.7 | 48.7 
New Mexico Pere Lee 83, 800 . 158 16.7 | 28.8 | 18.0 | 36.5 

“| ~ Sea 1, 416, 400 | . 105 8.1 | 83.5 8.4 (*) 
North Carolina. ......-.--- 270, 500 .076 10.8 | 43.2 | 19.6 26. 4 
North Dakota...............| 65, 700 | ‘102 | 11.0 | 36.2 | 9.7 43.1 
ON 7th at tag ATS RRS | 261, 700 | 038 8.8 26.0 3.4 61.8 
Oklahoma. .....-.....------ 179, 300 | 077 | 22.0 | 21.2 14.0 42.8 
RENT 135. 700 | . 125 2.9 | 31.2 13.0 52.9 
Pennsylvania. __....-..----- 579, 900 | -059 | 25.5 | 23.6 9.5 41.4 
Rhode Island _..-.....----- 80, 500 113 | 11.1 | 72.9 4.2 11.8 
South Carolina. ......-..-.- 105, 800 | 056 | 18.5 | 25.7 27.4 | 28.4 
Comin Te. . nc cnnccscs | 81, 200 | . 126 | 10.5 | 37.7 16.5 35.3 
‘Tennessee___.....----- 239, 700 082 | 12.8 | 31.9 | 43.4 11.9 
Sere a 320, 600 050 11.3 | 24.1 | 15.0 49.6 
Utah ENT T SA 55, 200 | . 100 | 13.8 29. 3 | 23.9 | 33.0 
RAR ee 28, 00 | . 080 (*) 40.2 | 7.3 52. 5 
Virginia ere te 143, 200 | . 053 32.0 | 28.9 | 23.8 15.3 
Washington _.._........--- 98, 300 . 057 | 15.1 36.5 | 17.9 30. 5 
West Virginia _............ 116, 700 | O41 | 17.5 | 39.9 | 27.8 14.8 
Wisconsin Seeniana wake a 181, 400 | . 058 10.0 52.6 | 23.3 14.1 
'yoming.................... 30.000 120 | 19.0 | 39.4 1.3 37.3 

REN. 3. ccuinnaedhtabnas 21. 600 | 296 | 37.0 56.0 7.0) (%) 
Hawaii EET 33, 000 .078 | 56. 4 | (*) | 42.7 0.9 

3 ae | 249, LOO . 133 50. 1 42.5 | 7.4 | (*) 

Virgin Islands (a) (a) (*) (*) (*) (a) 





* Expenditures for the services considered represent index rather than absolute amounts. Because of 
variations in fiscal periods, figures cover the most recent year for which information was available at the date 
of interview. In some instances, because of overlapping and interweaving of activities, estimates were 
accepted in the absence of precise expenditure records. All funds disbursed by official State agencies for 
vital statisties, laboratory services, health education—including professional training, and professional 
licensure—are included, irrespective of their source. State-appropriated moneys constitute 64 percent of 
the totel; Federal grants-in-aid, 20 percent; and contributions by voluntary agencies, and licensing fees, 
16 percent. Approximately 5 percent of the total sum expended for central services has already been 
reported in chapters IV and VII of this series, since this amount was made available for activities per- 
tinent to venereal disease control and maternity and child health services. 

* Expenditures for this service as a separate activity were not procurable, and therefore are not a part 
of the amount listed in the column, “Total.” 
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Wealth of the States, as measured by per capita spendable money 
income,’ appears to have small effect upon expenditures by State 
agencies for central health services. It is true, of course, that the 
per capita expenditure of the median State in the wealthiest quarter 
is higher than the corresponding figure for either of the other quarters. 
Likewise, each of the four medians roughly reflects the position of that 
particular group of States in the wealth gradation. Nevertheless, 
the actual difference between them—$0.103 for the wealthiest quarter, 
$0.085 for the second, $0.086 for the third, and $0.071 for the poorest- 
is not marked. 

Geographic position might be said to exert a slightly greater in- 
fluence upon a State’s per capita expenditure for central health serv- 
ices than does its wealth. This conclusion is based on the fact that 
the divergence between broad geograpbic areas* is somewhat greater 
then between the several economic levels. States of the western 
region stand highest in this respect, with a median outlay of $0.114 
per capita, while those of the southern area are lowest, spending $0.064. 
The northeastern and central portions of the country hold intermediate 
positions, $0.086 and $0.076 representing their corresponding expend- 
itures, in the order named. The fact must not be obscured that 
these figures represent expenditures for State activities only and do 
not include local services. It is quite possible, therefore, that one 
explanation for the differences cited lies in the larger proportion of 
work performed by local bealth units in the Southern States. 

One-third of the 10% million dollars expended by official State 
agencies of the entire country for central health services is devoted to 
licensing activities, 39 percent to laboratory service, and 14 percent 
each to vital statistics and to health education (including the training 
of professional personnel). The degree of uniformity or of diversity 
which exists among the individual States in this apportioning is dis- 
closed by establishing percentage intervals for each of the four types 
of service under consideration and determining the concentration of 
States within these intervals. By this procedure it was shown that, 
although for the country as a whole nearly equal amounts were ex- 
pended for vital statistics and health education, the behavior of 
discrete States was less regular with respect to the proportion assigned 

7 Martin, John L., National Income Division, Department of Commerce: Income Payments to Individ 
uals by States, 1929-39. Survey of Current Business, October 1940. 
§ The established geographic areas, with the States contained therein, are as follows: Northeastern: Maine, 


New Hampshire, Vermont, Massachusetts, Rhode Island, Connecticut, New York, New Jersey, Pennsy! 
vania, Delaware, Maryland, and the District of Columbia. 

Southern: Virginia, West Virginia, North Carolina, South Carolina, Georgia, Florida, Kentucky, 
Tennessee, Alabama, Mississippi, Arkansas, Louisiana, Oklahoma, and Texas. 

Central: Ohio, Indiana, Illinois, Michigan, Wisconsin, Minnesota, Iowa, Missouri, North Dakota, 
South Dakota, Nebraska, and Kansas. 

Western: Montana, Idaho, Wyoming, Colorado, New Mexico, Arizona, Utah, Nevada, Washington, 


Oregon, and California. 
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to health education than with regard to the percentage charged to 
vital statistics. Half of the States allotted between 10 and 20 percent 
of the total sum expended for central services to vital statistics, and 
one-fourth of them allocated less than 10 percent to this service. Only 
10 States expended more than 20 percent of the full amount for vital 
statistics, and expenditures of 4 of these were influenced, no doubt, 
by their policy of paying local registrars from State funds instead of 
merely certifying the registrars’ reports for payment by local author- 
ities, as is more customary. Insofar as health education is concerned, 
the greatest degree of concentration occurred below the 10-percent 
limit. Twenty States were grouped in this interval, 16 in the one 
immediately higher (10 to 20 percent), and the remainder above 20 
percent. 

Considerable variation was noted between the distribution for 
laboratory service and for licensure, likewise. While few States 
accredited less than 20 percent to either of these services, laboratory 
activities received from 20 to 40 percent in half of the States, and 
more than 40 percent in only 16. The reverse situation occurred with 
respect to licensure. This service accounted for more than 40 percent 
of the funds in 21 States—the highest number falling in any one 
interval, while 19 devoted between 20 and 40 percent to professional 
licensure. 

Appropriations by State legislative bodies make up nearly two- 
thirds of the 10% million dollars expended for central health services, 
while Federal grants-in-aid constitute one-fifth of the amount, and 
contributions by voluntary agencies plus fees for licensure account for 
the additional 16 percent. The major portion of Federal money 
(15 percent of the total) was made available under title VI of the 
Social Security Act. The remaining Federal money—4 percent from 
venereal disease control funds and 1 percent from title V allotments— 
has also been included in the cost figures reported in chapters IV and 
VII of this series,? which covered complete Federal participation in 
State activities associated with venereal disease control and improve- 
ment of maternity and child health, respectively. This was done 
because laboratory services and the training of public health personnel 
are sufficiently significant to these specific problems to warrant 
utilization of a fraction of the earmarked funds for the general pur- 
poses referred to. However, the full cost of maintaining and operating 
public health laboratories and of training public health personnel 
cannot be ‘pictured without including all funds allotted thereto. 
Consequently, this small amount of duplication appears to be essential. 

Break-down of expenditures by source of funds does not present a 
constant picture for the four types of service classified as ‘Central, 








* See text footnote *. 
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affecting all branches of public health work.’ Vital statistics and 
laboratory services are supported primarily by State appropriations, 
with 15 and 20 percent, respectively, contributed by the Federal 
Government and only small amounts derived from miscellaneous 
sources. Conversely, health education activities—including pro- 


fessional training of public health personnel as well as popular educa-. 


tion—are carried on chiefly by means of Federal financial participation. 
More than three-fourths of the cost is borne by such grants-in-aid, as 
compared with 16 percent by State funds and 7 percent by voluntary 
agencies. About three-fifths of the expenses associated with profes- 
sional licensure are charged to State taxes, and license fees account 
for the other two-fifths. 

DISCUSSION 


Specialized health programs are partially dependent upon avail- 
ability of certain central health services which are operated for the 
State as a whole and which affect all branches of public health work. 
Such central services include the recording, analysis, and preservation 
of vital statistics; maintenance of public health laboratories; education 
of the public and training of professional personnel in approved prin- 
ciples and practices of public health; and licensure of professions 
significant to health—particularly those constituting the healing arts. 
For the most part, these services operate as direct State contributions 
available from the central office and, with the exception of licensing 
activities, find greatest development in the health department proper. 
That is, there is less dispersion among the various agencies of State 
government with respect to assignment of responsibility for providing 
the central services discussed in this report than for operation of more 
specialized health programs covered in earlier chapters. 

In support of this statement, it will be recalled that the collection 
and processing of vital statistics is almost exclusively a health depart- 
ment responsibility, Massachusetts and Alaska being the only juris- 
dictions where some other agency of State government is officially 
responsible for this service. Health educational activities, likewise, 
predominantly are functions of the health department, though in a 
few States there is collaboration between the health department and 
the State university or the department of education in the carrying on 
of certain aspects of the program. Insofar as operation of laboratory 
facilities is concerned, the health department is almost exclusively 
responsible for diagnosis of disease and analysis of drinking water, but 
it is not uncommon for other State agencies—particularly public serv- 
ice divisions of State universities, departments of agriculture, and 
independent State laboratories or laboratory departments—to be 
charged with bacteriological and chemical analysis of milk, food, and 
drug samples. Licensure of professional groups is affected largely by 


dre 














277 February 12, 1943 


individual examining and licensing boards representing the various 
professions. At the same time, in a few States this function is included 
in the regulatory authority of the State health department. 

A considerable degree of variation characterizes the development 
of the central State services affecting all branches of public health 
work. States differ with respect to both the amount of analytical 
study that is made of vital statistics records and the extent to which 
the information obtained is utilized. They also follow diverse prac- 
tices from the standpoints of items recorded, methods of collecting 
and submitting records, and administrative relationships between the 
State agency and local registrars. Inequalities of emphasis mark the 
development of the major branches of service of State-owned public 
health laboratories also. While all States operate laboratory facilities 
for diagnosis of communicable diseases and analysis of water samples, 
aid in the diagnosis of noncommunicable illnesses is provided by the 
State far less commonly. In five jurisdictions, no State agency makes 
either bacteriological or chemical analyses of milk, and in an equal 
number analysis of foods and drugs is not considered a State function. 
About half of the laboratories of State health departments engage in 
the manufacture of biologicals for preventive or therapeutic purposes. 
Typhoid fever vaccine and silver nitrate are the materials most com- 
monly prepared. Usually, where the State supervises diagnostic pro- 
cedures of private laboratories such supervision covers serological 
tests only; however, some 9 States extend this supervision to cover 
all types of tests having public health significance. Differences in 
organization of health education programs are illustrated by the fact 
that about half of the State health departments maintain special units 
or employ full-time personnel for the sole purpose of disseminating 
health educational material among the public at large or special 
groups thereof. In the remaining States, all educational work is done 
by the separate division chiefs or their representatives. Finally, 
variation is inherent also in the development of State licensure of 
professions and facilities rendering health service. Certain branches 
of the healing arts are not permitted to practice in some States; in 
other jurisdictions, State licensure of sanitation personnel, of barbers 
and beauticians, and/or of hospitals is not required. 

Annual expenditures for the aforementioned central health services, 
which affect all branches of public health work, total more than 10% 
million dollars. Of this amount, nearly two-thirds is State-appropri- 
ated, one-fifth represents Federal grants, and the remainder either is 
contributed by voluntary agencies or paid as examining fees by pro- 
fessional licensees. Neither State wealth nor geographic position 
appears to exert an appreciable weight upon the amount expended 
by an individual State for central health services. Of the two char- 
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acteristics, however, geographic position seems to be the more influ- 
ential. 

From the standpoint of each separate service included in this chap- 
ter, about one-third of the total amount was charged to professional 
licensure, slightly more to laboratory services, and the remainder was 
evenly divided between vital statistics and health education. 





PROVISIONAL MORTALITY RATES FOR THE FIRST 9 
MONTHS OF 1942 


The mortality rates in this report are based upon preliminary data 
for 35 States, the District of Columbia, and Hawaii for the first 9 
months of 1942. Comparative data by quarters for 1940 and 1941 
are presented for 26 States and the District of Columbia. 

This report is made possible through arrangement with the re- 
spective States which voluntarily furnish provisional monthly tabu- 
lations of current birth and death statistics to the United States 
Public Health Service, which analyzes and publishes the data. Be- 
cause of lack of uniformity in the method of classifying deaths ac- 
cording to cause as well as some delay in filing certificates, these 
data are preliminary and may differ in some instances from the final 
figures subsequently published by the Bureau of the Census. 

In the past these preliminary reports have accurately reflected 
the trend in mortality rates for the country as a whole. Some devi- 
ation from the final figures for individual States, especially for figures 
of specific causes of death, may be expected because of the provi- 
sional nature of the information. Nevertheless, it is believed that 
the trend in mortality within each State is correctly represented. 
Comparisons of specific causes of death for different States may be 
subject to some error because of variations in tabulation procedure 
and promptness of filing the original certificates. 

During the first 9 months of 1942 the provisional death rate was 
10.2 per 1,000 population compared with 10.5 and 10.8 for the first 9 
months of 1941 and 1940. The death rate for the calendar year 1941 
was the lowest in the history of death registration in this country. 
Since the rate for the first 9 months of 1942 is about 3 percent less 
than the rate for the corresponding period of 1941, it is possible that, 
unless there was a sharp increase in mortality rates during the last 
quarter of 1942, the death rate for the calendar year 1942 may be 
even less than the record low for 1941. The decrease in the death 
rate from all causes has been widespread; 25 of the 33 States from 
which data are available reported a lower rate in 1942 than in 1941. 

A lower death rate also was reported for each of the important 
causes except cancer and cerebral hemorrhage. The rate for each of 
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these two causes was about 1 percent higher than the corresponding 
rate for 1941. Although the death rate from accidental causes 
dropped 7 percent compared with the previous year, the decrease 
resulted from a marked drop in the relative number of fatal automobile 
accidents—24 percent compared with 1941. The death rate from 
accidental causes exclusive of automobile accidents actually increased 
about 4 percent, very likelv due to an increase in deaths from indus- 
trial injuries. 

Among the minor causes of death, only cerebrospinal meningitis 
caused relatively more deaths in 1942; the rate for this decrease 
increased from 0.5 per 100,000 population in 1941 to 0.6 per 100,000 
population in 1942. 

One of the principal reasons for the low death rate during the first 
9 months of 1942 was the unusually small number of deaths from the 
respiratory diseases. The death rate from influenza, which is usu- 
aly above 20 per 100,000 population, was only 7 per 100,000 during 
the first 9 months of 1942. The rate for the entire year probably 
will be somewhat above 7, but even so the record will be definitely 
better than that of previous years. Pneumonia and tuberculosis also 
took fewer deaths than in the previous year. 

In spite of a sharp rise in the birth rate—nearly 8 percent over 
1941—both the infant and maternal mortality rates continued to 
decline. Unless an unexpected increase occurred during the last 
3 months of the year, the rate for each of these will be a new low. 
Of the 29 States from which reports are available only 4 reported a 
higher infant mortality rate and 6 a higher maternal mortality rate 
than in 1941. 
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The rates for 1942 are subject to correction as they are based 


provisional data for the corresponding period in preceding 
Includes all of the States listed below except Kentucky, Louisiana, Massachu- 
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DEATHS DURING WEEK ENDED JANUARY 30, 1943 


[From the Weekly Mortality Index, issued by the Bureau of the Census, De; artment of Commerce] 





Week ended | Correspond- 
Jan. 30, 1943 | ing week, 1942 
| 


Data from 90 large cities of the United States 


| EN TT : , 10, 181 9, 016 
pO FEE ee ‘ 9, 810 

Total deaths, first 4 weeks of year............-......-- 41, 264 | 38, 052 
Dantas wieder 8 WORF OF GMD... .-.cccccccccccocccceses<s 4 735 548 
ee IT vc cnccensenesssceeeeénacacc 570 

Deaths under | year of age, first 4 weeks of year_._._.......-- 2, 987 2, 304 

Data from industrial] insurance companies: 

0 Ee See RRP ene a 65, 305, 721 64, 892, 393 
rn i ewcwwedewennhene sabe ; 13, 805 13, 017 
Death claims per 1,000 policies in force, annual rate 11.0 10.5 
Death claims per 1,000 policies, first 4 weeks of year, annual rate____- 11.2 10.4 
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PREVALENCE OF DISEASE 


No health department, State or local, can effectively prevent or control disease without 
knowledge of when, where, and under what conditions cases are occurring 


UNITED STATES 


REPORTS FROM STATES FOR WEEK ENDED FEBRUARY 6, 1943 
Summary 


Morbidity reports for the week ended February 6 show that of the 
nine common communicable diseases included in the following tables 
the incidence of only meningococcus meningitis and poliomyelitis 
is above the respective 5-year (1938-42) medians. Slight increases 
over the figures for the preceding week are shown for smallpox, 
typhoid fever, and whooping cough, and moderate increases for 
measles and scarlet fever. 

There were 330 cases of meningococctis meningitis reported for the 
week, more than reported for any single week of any prior year since 
the week ended March 28, 1936. For the preceding week a total of 
339 cases was reported. Of the current week’s total, 71 cases were 
reported in the South Atlantic States (18 in Virginia and 14 in Mary- 
land), 67 in the Middle Atlantic States (39 in New York and 16 in 
Pennsylvania), 46 in the Pacific States (24 in California), and 42 in 
the New England States (23 in Rhode Island). Missouri and Texas 
each reported 13 cases. 

The number of cases of measles increased from 10,887 to 13,444, 
which is less, however, than was reported for the corresponding week 
of any of the past 5 years except 1939 and 1940. The largest numbers 
were reported in Pennsylvania (2,846), New York (1,205), and Wash- 
ington (915). 

The number of reported influenza cases declined from 4,852 to 
4,327, of which 2,908 cases, or 69 percent, were reported in Texas 
(1,589), Virginia (660), and South Carolina (659). 

The number of poliomyelitis cases reported for the week decreased 
from 31 to 28. The corresponding median is 21. Cases reported 
for the week were scattered in 16 States, no State reporting more than 
3 cases. 

Other reports include 1 case of anthrax (in Pennsylvania), 180 cases 
of dysentery, 13 cases of encephalitis, 20 cases of tularemia, and 55 
cases of endemic typhus fever. 

The number of deaths for the current week in 89 large cities of the 
United States aggregated 10,016, as compared with 10,163 for the 
preceding week. The accumulated figure for the first 5 weeks of 
1943 is 51,216, as compared with 46,890 for the corresponding period 


of 1942. 
(286) 


ath 














































































































287 February 12, 1943 
Telegraphic morbidity reports from State health officers for the week ended February 6, 
1943, and comparison with corresponding week of 1942 and 5-year median 
In these tables a zero indicates a definite report, while leaders imply that, although none were reported, 
cases may have occurred. 
F | Meningitis, menin- 
Diphtheria Influenza Measles gococeus 
‘ | 
Week Week Week Week | 
Division and State ended— Me- ended— Me- ended— Me- ended— Me- 
dian, _____| dian, a dian, <€ 
Feb. | Feb. | !%38-| Feb. | Feb. | 13 | Feb. | Feb. | 5° | Feb. | Feb. | 1835 
‘ 7, 6, 7, =. 6, 7, “ 6, 7, 
1943 | 1942 1943 1942 | | 1943 1942 1943 1942 
NEW ENG. 
ae ee 1 0 | a 2 4 12 269 104 311 0 0 
New Hampshire- -- 0 0 | RRS ES, De 23 0 16 l 0 
Vermont........... 0 0 | ee ee Ree 308 3 12 0 0 0 
Massachusetts _.- 5 4 | Re, A eee 572 462 438 6 1 
Rhode Island - - --- 5 3 wa... |; er 20 100 | 19 23 0 0 
Connecticut - ---_- 1 3 1 17 8 506 170 | 143 1 l 
MID. ATL. | 
New Yorx........- ' f 16 26 112 110 119 | 1,205 555 706 39 Q 7 
New Jersey-__----- 1 5 10 18 23 42 726 165} 165 12 3 2 
Pennsylvania__- 10 11 43 | SE ee 2,846 | 1,553 | 1, 553 16 5 5 
E. NO. CEN | 
See 13 17 18 14 14 14 136 180 180 11 2 2 
See 7 10 18 8 40 40 321 78 78 6 0 1 
{ OS eae 10 17 29 14 29 54 371 171 171 ® 1 1 
: Michigan #_......-- x 1 10 35 21 14 166 110 420 5 1 0 
i Wisconsin ---_-...-- 6 0 0 84 35 5i 641 241 554 8 1 0 
: W. NO. CEN. 
Minnesota___-_-...- 5 3 2 2 2 5 21 461 380 4) 0 0 
ears 1 4 | 7 11 75 103 103 1 0 0 
| OS as Sy 4 7 3 s 24 147 189 31 13 | 1 1 
H North Dakota_._-- 0 5 3 28 35 27 7 190 19 1 0 0 
| South Dakota_-__- 0 2 2 2 . 1 136 0 31 2 0 0 
Nebraska___......- 4 0 1 38 ed 95 25 25 2 2 0 
. ea 6 4 5 ll 14 14 348 278 278 4 0 0 
sO. ATL. 
IO, oc eactiinnea 0 0 _ | eee a 3 24 24 | 0 0 0 
Maryland *_ ‘ 4 13 8 17 40 61 19 340 25 14 5 0 
Dist. of Col__- * 2 1 3 2 1 § 30 18 | 14 2 1 0 
, Sarees 12 14 i4 660 369 | 1,100 201 140 140 18 3 1 
West Virginia___- 5 8 8 23 27 42 5 84 | 125 2 3 3 
North Carolina___- 14 12 17 35 80 80 56 | 1,003 570 10 1 1 
| South Carolina. - -- 4 14 6 659 71 871 23 205 114 10 0 2 
: | SSIES 1 7 7 133 117 131 40 406 97 6 0 1 
: EE 6 5 7 3 14 14 17 114 61 y 0 0 
E. SO. CEN. 
Kentucky ......... 4 7 7 7 10 91 608 47 63 1 1 3 
Tennessee__....._- 11 6 & 71 127 172 204 112 74 4 1 3 
Alabama.-........| 13] 14] 12] 215] 700| 700} 13| | 4) 1 2 
Mississippi 3______. 4 3 | Re PE RE Pees Soe BR 7 4 1 
W. 80. CEN. 
Arkansas i aaelildeinacil 5 10 10 203 426 426 201 289 120 1 3 1 
Louisiana.___._.._- 2 14 9 13 24 24 35 47 3 2 2 2 
Oklahoma se lade 6 5 q 82 231 231 20 252 48 0 0 1 
RS 50 42 42 | 1,589 | 1,693 | 1,693 199 | 1,909 218 13 2 2 
MOUNTAIN 
Montana........_- 4 7 1 1 31 25 163 168 63 0 0 0 
ee 1 0 0 1 aa 2| 278 6 14 0 0 0 
Wyoming #_....... 0 0 0 54 119 4 38 39 7 2 1 1 
Colorado...........] °15 6 6 93 85 35 366 223 89 0 0 0 
New Mexico......- 0 2 2 2 8 9 7 82 7 1 0 0 
Arizona esi 0 5 5 56 232 232 12 220 S 0 1 1 
ET Neainalctineisies 1 0 | ee 6 20) 271 28 38 2 0 0 
PRES eet 0 ) 3 ) Beers 51 | 2 ip ieee 
PACIFIC 
Washington... ___- 3 1 1 1 ll 11 915 7 81 ll 0 0 
Oregon anccseucens 0 1 2 32 28 59 562 120 120 ll 0 1 
California._......_- 20 17 24 84 175 175 425 | 2,501 428 24 1 1 
eee | 285 323 421 | 4.327 | 5.667 | 5,667 (13, 444 [14.351 |14.031 |_ 330. 60 __ 60 
5 weeks............ |1, 680 1, 804 |2, 250 |21, 748 |22, 502 |22, 502 |49, 545 |50, 679 |50, 679 |*1,612 | 200 | 275 





See footnotes at end of table. 
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Telegraphic morbidity reports from State health officers for the week ended February 6, 
943. and comparison with corresponding week of 1942 and 5-year median Con. 
#?) I t : 





a | 
Poliomyelitis 
| 


| 
| Week | 
ivi State onded— ; 
Division and State ended Medi 
——-—————| an 
. | = 938- | 
| Feb. | Feb. | 1935"! 
. - 42 | 
| 6, Ta 
| 1943 | 1942 
NEW ENG. 
Maine o 0 0 0 | 
New Hampshire- --- 0 0 0 
Verment.......ccce 0 0 
Massachusetts. ...- 0 1 0 
Rhode Island_----- 0 0 0 
Connecticut. -.-..-.--- 0 l 0 
MID. ATL. 
New Yo 3 1 1 
New Jers 0 ) 2 
Pennsylvania 2 2 0 
E. NO. CEN | 
ETE 0 0 0 
POG..cesccces 0 1 0 
» /» 


Illinois 
Michigan #_....-- 1 | l 





Wisconsin 0 0 0 
w. NO. CEN. 
Minnesota : l 0 0 
Iowa : 0 0 0 
CE ee l 1 0 
North Dakota PaEe 0 1 0 
South Dakota----- 0 0 0 
Nebraska aeadee 2 0 0 
Kansas 0 0 
SO. ATL, 
Delaware ............ 0 0 0 
DEORE ©. coccuedceos 0 6 0 
eae 0 0 0 
SS 0 0 0 
West Virginia.......-- 1 0 l 
North Carolina_.----- 0 I 0 
South Carolina_-.....- 0 2 2 
Se 0 | l 1 | 
i ees 3 0 0 | 
E. SO. CEN 
PET... cccnccaness l 0 
Tennessee_.......-..-- } 1 4 
Alabama SS 0 | 0 ) 
Mississippi #__.......-- 1} 0 | 
W. SO. CEN | | | 
Arkansas. . Prt ae 0 | 1 0 
NS EEE 0} 0 0 
CORORES.. .cccccencacs 0 | 0 0 
See 3 3 0 
MOUNTAIN 
Te 0 | 0 0 
a ea 0 0 0 | 
>... ————aa 0 2 0 
COOIOTEGO. ....ccccce- l 0 0 | 
New Mexico......-- 0 0 0 | 
0 eee 1 | 1. | 0 | 
a 0 | 0 | 0 | 
Nevada.........- 0 0 | = 
PACIFIC 
Washington_.--.- 0 | 0 1 
Oregon. __-...- ’ 0 | 0 1 
California___.._- = 3 1 1 
Total... 28 
Pe bcicnceccuinnin 164 


| | 


See footnotes at end of table. 




















— - a ee Typhoid and para- 
Scarlet fever Smallpox typhoid fever 
Week | | Week | | Week 
ended— | Medi ended— |agoqi-| emded— | fog; 
| Se 8 eT — 2 
. I np | 1938- . | 1938 . . 1938 
Pe. Feb. 2 Feb. | Feb. 42 re. Feb 42 
1943 | 1942 | | 1943 | 1942 1943 | 1942 | 
19 15 18 0 0 0 1 0 
14 6 6 0 0 0 0 0 0 
12 6 6 0 0 0 0 0} 0 
438 337 205 0 0 0 0 5 9 
4) 13 10 0 0 0 0 0} 
85 54 77 0 | 0 0 | 0 2) 2 
463 445 490 0 0 0 | 3 6 
10 130 17 0 0 0 | 3 0 
309 298 468 0 0} 0} 5 4 8 
| 
39] 376 376 3 0 1 0 2 | 
161 116 206 10 0 4 2 0 1 
16 | 280! 579 i| 2 2 2 2 
11 224 298 0 | 0 3 2 6 1 
44 180 180 0 0 2 0 3) 0 
| 
76 07 136 0 0 16 0 1 0 
A7 6 75 0 l 5 3 | 3 
109 131 114 0 0 2 l l l 
l 30 30 0 0 0) 0 0 0 
20 54 25 1 0 6 0 0 0 
30 34 34 1 l 1 0 0 0 
81 90 121 3 0 2 0 0 0 
9 56 9 0 | 0 0 0 | 0 0 
R3 90 56 0 0 | 0 | 2 0 l 
21 11 19 0 0} 0 0 | 0 
38 48 40 0 | 0 0 | 2 3 3 
4 60 50 0 0 0; oO 0 0 
63 68 53 0} 0 0 1 0 0 
g | 9 9 eo: 3 0 3 0 1 
28 | 17 | 19 0 | l 0 2 25 | 2 
13 11 13 0 0 0 0 3 2 
46 84 84 1 4 3 0 0 0 
40 s4 67 0 0 0 1 3 1 
25 | 11 14 l 2 0 0 1 2 
12 7 10 0 2 1 0 3 3 
5 10 10 0 0 af ai 2 3 
16 | 6 15 0} 0 0 2 3 7 
14] 25 31 (.° 8a 68. ee OC 1 
90 | 49 80 4 | 2 5 3] 38 10 
14 38 35 0 | 0 0 0 1 0 
18 | 4 s 2 | 0 | 0 2) 0 
70 | 20 8 0} 0 | 0 0 0 | 0 
52 | 37 37 0 | 0 6 0 | 1 l 
4] 5 6 0} 0 0 | 0 | 0 0 
10 | 9 a) 0}; Oo l 0 0 | 1 
100 39 38 0 | 0} 0 0 | 0} 0 
3 4 0} Ol|-.--- } 1] 0 
oe oe 
28 25 54 0 o; o} 1] Oo l 
16 | 6 | 34 0 0 | 0 3 | 0 0 
189} 133] 197] 0 0 6 4 0 5 
| as} i7| 71| 48| 85| 8 
87 118,045 |21,356 | 155 | 84| 390| 249 400 | 403 
| | | | 
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Telegraphic morbidity reports from State health officers for the week ended February 6, 
1943, and comparison with corresponding week of 1942 and 5-year median—Con. 













































































Whooping cough Week ended Feb. 6, 1943 
= ——————ee a 
| Week le | 
Division and State| ended— | Me- Dyscntery _ my ‘y 
—————| dian | An- ——_———— | oiitis | Lep- | oy | Tula- ts 
| Feb. | Feb. | 1938- thrax) 4 me- | Bacil- Un- ar a | rosy On remia ee 
1913 1942 42 bic | lary oied tious fever 
NEW ENG. | | 
Maine_-- etal 114 22 29| 0 0 0 0 0 0 0 0 0 
New Hampshire...| 14 4 4 0 0 0 0 0 0 0 0 0 
Vermont ce 19 29 23 0 0 0 0 0 0 0 0 0 
Massachusetts - - - . 207; 236 186 0 0 0 0 1 0 0 0 0 
Rhode Island | 2 74 34) 0 0 0 0 0 0 0 0 0 
Connecticut - - . --- 59 122 44) 0 1 5 0 0 0 0 0 0 
| 
MID. ATL. | 
New York 361; 594) 439) 9 15| 0 2 0 0 0 
New Jersey es 143 232 144 0 ( 0 0 1| 0 0 0 0 
Pennsylvania 347| 243] 372 1 1| 0 0 1| 0 0 0 ( 
| | | | | | 
E. NO. CEN. | 
I iain qudantinianed 248; 268) 205 0 0} 0} 0 2 0 0 0 0 
Indiana... -.--- 61; 39 23 0| 0) 0| 0 0 0 0 1 0 
OS eae 161 183 125 0} 2) 2 0 0 0 0 2 ( 
Michigan 2.........| 216} 294) 232 0 0) 0 0) 0 0 0 0 0 
Wisconsin 241) 327 175} 0 0} 0 0 1) 0 0 0 0 
| 
WwW. NO. CEN. | | 
Minnesota. __.....-| 74, 56) = 56 0) 0} 8 | 0! 0 0| 0 0 
Iowa_- bas | 30 2 31| 0 0) 0 0 0 0 0 0 0 
Missouri 15) 38 38| 0| 0 0 0 0 0 0 0 
North Dakota 9 8 26) 0 0 0 0 0 0 0 0 
South Dakota- -.- 15 8) 8) 0 0 0 0 0 0 0 0 0 
Nebraska_-....--- 7 1) 6} 0) 0 0 0 0) 0 0 0 0 
Kansas. .....--- -.-| 41) 41) 41) 0| 0 0 0 0 0) 2 0 
80. ATL. | | 
Delaware. .......-. | 5 3, (0 0 860 0 oo of OO | 60 
Maryland 2_.....-.-| 7 61| 64 0 1 0 0) 0 0 0 0 0 
Dist. of Col_....--- 24 11) 9 0 0 0 0} 0} 0 0 0 0 
) =a 105 65) 65 0 0 0 19} 0} 0 0 2 0 
West Virginia _._. | 7 55 55) 0 0 0 0 0 0 0 0 0 
North Carolina_...| 177) 224) 231 0 1 1 0 0 0 0 l 3 
South Carolina- ---| 70) 71 71 0 1 0 0 0 0 0 0 2 
Georgia...........- | 24 33 26 0 0 0 0 0 0 0 ) 10 
_ Sa 12 39) 36 0 0 0 0 0 0 0 0 4 
zso.cex. | | | | | | 
Kentucky......-.-| 26, 122 71 0 0 0 0 0 0 0 1| 0 
Tennessee. .....--.- 76 41 46 0 0 0 0 0 0| 0 1| l 
Alabama._____...-.- | 26 a 0 0 0 0 0 0} 0} l 2 
Mississippi ? __- -- ie ARS Se 0 0 0 0 0 0) 0 1 1 
W. SO. CEN, | | 
Arkansas... ....... 19) 11 24 0 0 0 0 0 0) 0 0) 0 
CS 3 0 5 0 0 1 0 0 0 0 2} 0 
Oklahoma. ......-- 14| 8 8 0} 0 0 0 0 0| 4 0} ° 
cite cieeened 357| 119} 119 0 2 99 0 5 0 0 1 31 
MOUNTAIN 
Montana. ........- 32) 25) sl 0 0 0 0 0 0 0 a 
_ | ere | 3 9| 9 0 0 0 0) 0 0 0 0 0 
Wyoming *_....... 2 1 2 A) 1 0 0 0 0 0 0 0 
Colorado-_.......- 19 24 44 0 1 0 0 0 0 0 0 0 
New Mexico.....-- 19 29 29 0 0 0 0 0 0 0| 0 0 
oe, EE 1 72 26 0 0 0 6 0 0 0} 0 0 
So - 5 ree 25 15 57 0 0 0 0 0 0 0 0 0 
RRR 1 Missional 0 0 0 0 0 0 0 0 0 
PACIFIC 
Washington__....- 20| 114] + 113 0 0 0 0 0 0 0 0 0 
RRS 12} 34, 2% 0 0 0 0 0 0 0 0 0 
California_........- 250| 265) 261 0 3 6 0 0 0 0} 0 0 
Total. ....... 3,856] 4,327| 4,246, 1| 17) 137) 26 13 0| o| =. séS 
5 weeks... 19, 739/21, 701/21, 386)... --.... =e : a or ME (GRU: BOR Tarts 
| 

















1 New York City only. 
- Period ended earlier than Saturday. 
meinen report from Maine for week ended Jan. 23, 1943, shows 10 cases of meningococcus meningitis, 
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WEEKLY REPORTS FROM CITIES 


City reports for week ended January 23, 1943 
This table lists the reports from 89 cities of more than 10,000 population distributed throughout the 
United States, and represents a cross section of the current urban incidence of the diseases included in 
the table 





























L = | Sw apd 
| |e | Influenza 2 2 | g = | 3% te 
Te Me Be Fe: =I 4 6 DA ‘Bee 2 
} 2] 3] 1, e121 2/2] ¢ les? 
i © | ag ~ 4 | y, a> n 
Bet + 5 ge | 3 | = 5 | 6 | 2) 3% 
|= | a3 | 8 /ae1 212/81 & los a8 
= =5 n bos 2 ~ - a a 
}2/e=| 21/4) 9188) 8!2) 2) =| 22/8 
a |§ 2/212 i8 |e) 2)8) 2 Eble 
= a - | -¥) i ~ 34 = ae ’ 
| A | a a => le rv £1'e|é lee |= 
| 
| 
Bijewie, Ge ....ca<acce- | 0 0 1 1 1 7 0 4 0 0 2 
Baltimore, Md_....---- 3 0 3 l 7 12 | 0 23 0 0 67 
A 0 0 0 0 0 a 0 0 0 0 0 
Billings, Mont.....-.---- 0 0 0 0 0 0 0 0 | 0 0 0 
Birmingham, Ala . 0 0 6 0 0 0 5 0 | 5 | 0 | 0 0 
Boise, Idaho aa 0 0 0 0 0 0 0 0 0 | 0 0 
Boston, Mass wea 0 0 0; 140 0 19 0} 106 0 0 4] 
Bridgeport, Conn_.---- 0 0 1 l 0 0 $ iD 2 0 0 1 
Brunswick, Ga_-..-.--.-- 0 uy) 4 0 0 | 0 3 0 0 0 0 3 
eS ! 0 | 1 | 97 0 4 0 s) 0 0 47 
Camden, N.J__.- f 0 0 0; 0 0 3 0 0 2 
Charleston, S. C fT) 0 30 i) i) a) 2 0 1 0 l 0 
Charleston, W. Va... 0) 0 0 0 0 0 0 ! 0 0 0 
Chicago, Ill 5 0 2 l 97 | 5 35 0 79 0 0 69 
Cincinnati, Ohio_..._-- 0 0 1 2 29 | 0 | 3 0 31 0 0 4 
' 
Cleveland, Ohio... __- 1 0 6 3 3 | 3 14 0 41 0 0 87 
Columbus, Ohio.__. l 0 2 2 2 0 5 0 18 0 0 3 
Concord, N. H io i 0 | ii) 0 0 0 l 0) 1 0 0 0 
Cumberland, Md.._-.- 0 | 0 0 0 | 0 0 0 0 | 0 0 0 
Dallas, Tex_.......-- 2 0 1 0 l 6 0 4 0 0 17 
Denver, Colo__..-.--- 5 l 45 0 99 0 7 0 9 | 0 0 { 
Detroit, Mich... -.- : l ) l 3 15 5 2? 0 34 | 0 0; Wl 
Duluth, Minn lee 0 0 0 0 0 1 0 3 | 0 0 4 
Fall River, Mass_-.....- 0 6 0 { 0 4 0 | é | 0 | 0} 18 
Fargo, N. Dak......-.-.- 0 0 : 0 2 l 0 0 0 | 0 0 0 
Flint, Mich aa 2 |) ae 0 | 3 0 2 0 | 5 | 0 | 0 | 1 
Fort Wayne, Ind__-.-.-- 0) ) ae l 0 0 2 0 0 0 0 | 0 
Frederick, Md. ee 0 0 ad 0) 0 0 0 0} 0 | 0 0 0 
Galveston, Tex a 0 ei... 0 | 0 0 I 0 | 1 | 0 0 0 
Grand Rapids, Mich__- 0 eee 0 1 0 2 0 2} 0 | 0 3 
Hartford, Conn__.....-- 0 | 4 0 | 10 1 | 5 | 0 0 | 0 | 1 0 
Helena, Mont--......-- 0 8 © 2} oO}; oO; O}| 32] OF; O 5 
peommeem, TE. ...<<cccces 3 0 2 0 0} 0 4) 0 4 | 0 | 0} 5 
Indianapolis, Ind_...... | 1 0 | 0 157 | 2| 12] 0 40 | 0 1 i) 
| | | i 
Kansas City, Mo_....--- 1 0 | 1 2 | 4} 4 14 | 0 35 | 0 0 3 
Kenosha, Wis._...____. 0 0 1) of} 2 | ) 0 0 2} O 0 5 
Little Rock, Ark ____..__. 0 0 2) 0 | 0 | 7 0 0 | 0 0 0 
Los Angeles, Calif....-- 0 0 21 | 4 0 | 1 s 0 32 0 1 41 
Lynchburg, Va.......-.- 2 0 | 0 0 0 0} 0 1 0 0 l 
| | | | 
Memphis, Tenn.-....-- 0} 0 6 2 | 9 | 1 6 | 0 8 0 0 18 
Milwaukee, Wis______- 0 | 0 2 | 2) 105 0 i 0 113 0 0 41 
Minneapolis, Minn_._- 0 0 ae l 3 2 l 0} 10 0 0 4 
Missoula, Mont_______- 0 | ee 0; oO 0 0 0}; Oo 0 0 
Mobile, Ala__.._.__. — oe 0 4 0 0} Ol. 7 0 o| oO 0 0 
Nashville, Tenn____.__-- 0 0 | aes 1 16 | 0 0 | 0 2 | 0 0 2 
te eas 0 | 0 | 2 0 19 | 1 | 9 0 9 | 0 0 12 
New Haven, Conn_.___.- 0 0 | 0! 4 0} 4} 0 2 | 0 0 7 
New Orleans, La_.....-. 1 0 | 4 | 4 | 2 | 2; 8 0 4 0 2 l 
New York, N. Y__....- 22 0 24 2 | 65 28 | 88 0 | 229; 0 2 74 
Omaha, Nebr aes 0 0 0! 0 0 1 0 | 3 | 0 0 l 
Philadelphia, Pa____- 0 0 | 4] 2] 1,189 | 5 44 0}; 78] 1 0 | 75 
Pittsburgh, Pa_-__..-. l 0 1 3 | 0 1 17 0 | 9 | 0 1 | 2 
Portland, Maine __- 0 0 l 0 6 8 s 0 | 2 | 0 0| 2% 
Providence, R. I 0 1 | 1 0 | 7 ll 7 0 | 7 0 0} 16 
Pueblo, Colo___..... 0 | | aa 0 3 0 2 | 0 1| 0 0 0 
Racine, Wis. __...- 0 0 Ag 0 10 0 0 0; 16 0 0 0 
Raleigh, N. C_....-- 0 0 : 0 0 1 3; Of Of; 0 0 8 
Reading, Pa__.......... 0 0 |. I 68 0 1 0 0; 0 o; i 
Richmond, Va_........-.- 0 0 | 4) 1) 41 0} 4 | 0 2 0 0 3 
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City reports for week ended January 23, 1943—Continued 













































































a ) a = 

= Influenza Se . 2 ES | ‘w 

7 = z 3) Sh 

y a 32 = 4 g =S io 

% g 4 $ © oS w -— & ° 
cig j = T>1/ Bi] 2] 91 Se] ws 
alee $4/2)3)/2) & | *s/) a3 

- ~ = = ~ 2 » imei — 

2 22 “n g |e 5 saigsizigs{3eI3 

= ae @ = | — & = 5 — = aa ° 

ele ;G/2/2 |s°|2)2/3] 2 |ESlé 

Ala oO QA = |4 ¥ ra BR a |er-l|s 
Roanoke, Va--_-......--.-- 0 >) ees 0 0 0 0 0 1 0 0 1 
Rochester, N. Y.....---- 1 | om 0 10 2 7 0 5 0 0 39 
Sacramento, Calif_......- 1 | meee 0 3 4 5 0 y 0 0 11 
Saint Joseph, Mo_.....-- 0 i} Ree 0 0 6 0 0 0 0 0 
Saint Louis, Mo......--- 0 0 6 1 5 2 14; 0 19 0 0 6 
Saint Paul, Minn __-_-- 0 ) aa 1 3 0 7 0 3 0 0 38 
Salt Lake City, Utah_- 1 0 |... 0 92 1 0 0 25 0 0 13 
San Antonio, Tex__-_- | 4 0 1 2 0 0 11 1 1 0 0 2 
San Francisco, Calif. - i. = 4 0 14 3 11 18 0 0 31 
Savannah, ee 0} 0 10 2 0 0 4 0 0 0 0 1 

| | 

Seattle, Wash_........--- = | 0 30 0 v 0 4 0 0 4 
ee | NGOHERa 1 | eee 0 0 0 9 0 0 0 0 0 
South Bend, Ind_______-- 0} | 0 1 0 | 4 0 4 0 0 l 
Spokane, Wash_........- 0 | See 0 154 1 1 0 2 0 0 0 
Springfield, Ill........-- 0 Ree 0 3 0 3 0 2 0 0 68 
Springfield, Mass___...-.- 0 0 | ae 0 10 0 0 0 74 0 | 0 0 
Superior, Wis...........- 0 _ | eee 0 0 0 1 0 1 0 0 4 
Syracuse, N. ¥ ....-.---- 0 _, ae m. 4 0 3 0 15 0; oO 14 
Tacoma, Wash...._.._-- 2 | |) eee 2 31 0 0 0 | 0 0 0 0 
_ | aA 0 | 0 4 0 | 1 1 2 0 2 0 | 0 3 
Terre Haute, Ind____--- 0 0 | 0 0 0 2 0 1 0 | 0 0 
Topeka, Kans_-.-......--- 0 0 l 12 0 4 0 4 0 | 0 1 
Trenton, N. J...........- 1} 0] ; 0 5 0 2 0} 3 o| oO 2 
Washington, D. C_.._..- 0 | 0 6 | 1 17 2 21 0 28 0 4 20 
Wheeling, W. Va__..._.. 0 | 0 | } 0 1 0 1 0 1 0 0 | 3 
Wichita, Kans._.........| 0 a ae 0 9 o| 2 0 0 | 3 
Wilmington, Del__.____- 0 “) See er 2 0 4 o| 1 o| of 3 
Wilmington, N. C______. 0 CL... 1 5 | 0 2 0 | 4 0 0 10 
Winston-Salem, N. C___- 1} | 0 0 0 1 0} l 0 | 0 | 6 
Worcester, Mass.....___. 5 | See | 0 Oo; oO} 16 oo; 6] oOo] of] 6 
ae se ae. ae ee a 
RS iticiinaded 69 2| 212 _ 53 2, 635 110 | 621 1 |1, 240 1 13 | 1,202 
Corresponding week 1942} 87/ 2/| 293| 42|1,730| 18| 466/ 4 1,218 0 16 1,350 
Average, 1938-42......... 119 |..... 11,908 | 196 |93,078 |... | ‘615 1,200 | 15) 20 | 1,130 














Anthrar.—Cases: New Orleans, 1; Philadelphia, 1. 

Dysentery, amebic.—Cases: Los Angeles, 2; New York, 5; Philadelphia, 1 

Dysentery, bacillary.—Cases: Buffalo, 1; Detroit, 3; New ry 8 

Dysentery, unspecified, The Baltimore, 1; San Antonio, 5 

Tularemia.—Cases: Chicago, 

Typhus fever.—Cases: etete, 1; Charleston, 8S. C., 3; Galveston, 1; Little Rock, 1; Los Angeles, 1; 


New Orleans, 1; Savannah, 1. 


! 3-year average, 1940-42. 
? 5-year median. 


PLAGUE INFECTION IN CALIFORNIA AND WASHINGTON 


Plague infection has been reported proved in California and 
Washington as follows: 
CALIFORNIA 
Siskiyou County.—In a pool of 104 fleas from 7 ground squirrels, 
C. douglasii, taken on June 10, 1942, 6 miles east of Grenada. 


WASHINGTON 
Tacoma.—In a pool of tissue from 3 rats, R. norvegicus, taken 
January 13 and 14, 1943, in Tacoma, Pierce County, Wash. 





FOREIGN REPORTS 





ARGENTINA 


Poliomyelitis —According to information dated January 25, 1943, 


317 


cases of poliomyelitis were reported in Buenos Aires, Argentina, 


and 300 cases in the Province of Buenos Aires, for the period October 1 
The remainder of the country reported 74 
cases of poliomyelitis for the year 1942. 


to December 15, 


Provinces 





1942. 





diseases 


CANADA 








9, 1943.—During the weeks ended January 2 and 9, 
certain communicable diseases were reported by the Dominion Bureau 


of Statistics 


of Canada as follows: 


Week ended January 2, 1943 

















d January 2 and 


1943, cases of 






























































| 
Prince Ne | Sas- | British| 
— os Nova Que-| On- | Mani- “ Al- la 
Disease —— Scotia a bec | tario | toba — berta | © —— Total 
‘ 
| | 
Chickenpox._.........-.- 24 55 | 1; 59 | 435 ae 53 | 8 | 32} 667 
Diphtheria. Ricans 11 | 5| 17 5 aaa 2; 1] 1} 41 
Encephalitis, infectious __|_..----- : ihe ieee ;) = il 2 
German measles FEES LESS Deracsicnnapindl 2 _ i) ae 7 | 12 36 
Influenza- -._-- 23 ene | Se ‘aan a 40 64 
Measles. __ -- ice 16 1 20 | ee 26 1 42 225 
Meningitis, meningococ- | | 2 | 
| ESSA 1 1 ae 3 . | 7 
ae: CR 135 2 7| 656 |.___.. 60; 52) 165 | 1, 077 
Poliomyelitis............- ee | tie — 2 ae Me Skinless 1 
Scarlet fever____......-- eae 5 5} 80] 111 ]--.....- 20; 15] 24 | 230 
Tuberculosis (all forms) 1 Ss 3 50 117 eeated 10 | 32 | 10 231 
yy — and paratyphoid . | 
) SMO Ce = Rarer See oe DD Rcivninvalaaa 9 
Whooping cough...-....../.-..-...- | aera 29 | es 1 23 | 10 162 
! | 
Norte.—No figures are available for Manitoba for the above period. 
Week ended January 9, 1943 
Prince “es New Sas- British 
Disease Edward ~— Bruns-| 9Ue = —_ katch- x4 Colum- Total 
Island | °°™8 | wick o | | ee | owen rte | bia 
| 
ESE Reem: |) ae 191 423 69 | 41 16 58] 822 
 — “Sea Sane 34 1 32 3 ) ee ft Se 75 
Dysentery ET ~~. SS Tepe ASeee | ee A ee 2 4 
German measles---.......|.-......- | Sa eee | ae | Sees 6 25 
TS Meare 2 | ae s 4 a eeeees 21 37 
i se 1 3] 163 70 13 46 1 10 307 
Meningitis, meningococ- . 
EE ACS, repens ’ | Fae 5 ceed ae 2 3 
ESSE ea | ae 57 | 1,026 86 68 48 185 | 1,601 
TITS SERS TEAR ELST § eA can ee oop Serer 1 
| See eee s 6 137 130 6 9 33 19 348 
Tuberculosis (all forms) - 2 | 20 13 85 46 15 1 6 27 215 
Typhoid and paratyphoid | 
fever. hacen Poon 2 Se. ~ 1 1 | eee 1 12 
Undulant fever__....... LRP ERNE Gees ) =a PR: Te SS Re 2 
Whooping cough.._._____|__..-.--- | "| Bee | 162 89 24 1 14 24 328 
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CUBA 
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Habana—Communicable diseases—4 weeks ended January 9, 1943.— 
During the 4 weeks ended January 9, 1943, certain communicable 
diseases were reported in Habana, Cuba, as follows: 




















Nisease Cases Deaths | Disease | Cases Deaths 
| 

» —————|-—-— a ee ee a 
ees PE asia .-|| Poliomyelitis. ...........- se |, ae 

eR ie | ee \| Scarlet fever.................. _ | eC 
Rae | aor | |) SaaaRe I 1 
Ee 3 Tuberculosis 10 2 
Paratyphoid fever 1 Typhoid fever a 15 Jonvennnes 

| 
Provinces—Notifiable diseases—4 weeks ended January 2, 1943. 


During the 4 weeks ended January 2, 1943, cases of certain notifiable 
diseases were reported in the Provinces of Cuba, as follows: 





Disease 





Cancer 
ata acaeeniniinl 


Ee 


tin aleire nacncusiaiadins 
Measles. 
See 
Scarlet fever 

Tuberculosis 

Typhoid fever 
Whooping cough----....-..--- 


! Includes the city of Habana 


Pimar del 
Rio 


| 
Santa | 


Cama- | Oriente 








immed | Matanzas Clara guey | Total 
1| 3 | | Re 5 | 21 
1 | hie Eee eee ieee | 3 | 4 
23 | 2) 5 | 1 4) 36 
18 | 1 | 50 10 773 1, 000 
1 ) 7a 5 10 
2 4) 13 1 2 22 
ae | et 1 
19 11 43 1 50 140 
19 5 | 33 7 21 87 
te, See Wee 2 2 

= —_ —_ ———— J ———EE 

JAMAICA 


Communicable diseases—4 weeks ended January 16, 1943.—During 
the 4 weeks ended January 16, 1943, cases of certain communicable 
diseases were reported in Kingston, Jamaica, and in the island out- 
side of Kingston, as follows: 








| Other 





ee v3 Other || i eS 

Disease leneoees localities || Disease Kingston | jcalities 
} 

See 1 3 || Scarlet fever.................- us 1 
= msteeaae 2 | 2 || Tuberculosis. ............... 22 | 56 
IN is tein aahiisdivaniet 1 | 4 || Typhoid fever..............- 5 25 
| tae |) eee ik. | ~ “SG peRSe 2 

| EEL LEE FTE | 
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REPORTS OF CHOLERA, PLAGUE, SMALLPOX, TYPHUS FEVER, AND 
YELLOW FEVER RECEIVED DURING THE CURRENT WEEK 


Note.—Except in cases of unusual prevalence, only those places are included which had not previously 
reported any of the above-named diseases, except yellow fever, during the current year. All reports of 


yellow fever are published currently. 
A cumulative table showing the reported prevalence of these diseases for the year to date is published in 


the PurLtic HEALTH REPpoORTs for the last Friday of each month. 
(Few reports are available from the invaded countries of Europe and other nations in war zones.) 


Plague 


Belgian Congo—Costermansville Province.—During the week ended 
October 24, 1942, one case of plague with one death was reported in 
Costermansville Province, Belgian Congo 


Smallpox 


Turkey.—During the week ended January 16, 1943, 252 cases of 
smallpox were reported in Turkey. 


Typhus Fever 


Hungary.—During the week ended January 16, 1943, 13 cases of 
typhus fever were reported in Hungary. 

Slovakia.—During the week ended January 9, 1943, 15 cases of 
typhus fever were reported in Slovakia. 

Turkey.—During the week ended January 16, 1943, 53 cases of 
typhus fever were reported in Turkey. 


Yellow Fever 


Belgian Congo—Stanleyville Provincee—Bondo.—On December 13, 
1942, one death from yellow fever was reported in Bondo, Stanleyville 
Province, Belgian Congo. 

Colombia—Intendencia of Meta.—On November 29, 1942, one death 
from yellow fever was reported in Intendencia of Meta, Colombia. 

Nigeria—Port Harcourt.—On December 9, 1942, one suspected case 
of yellow fever was reported in Port Harcourt, Nigeria. 
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COURT DECISION ON PUBLIC HEALTH 


Milk—inspection—city ordinance provision held invalid.—(Cali- 
fornia District Court of Appeal, 3rd District; Meridian, Ltd., et al. v. 
Sippy, District Health Officer, 128 P.2d 884; decided August 29, 1942.) 
An ordinance of the city of Stockton designated as the city health 
officer the district health officer of the San Joaquin health district, 
the boundaries of which district were identical with those of San Joa- 
quin County. By the ordinance every person engaged in the produc- 
tion, processing, or distribution of milk for retail redistribution was 
required to obtain a permit from the health officer before selling, 
distributing, or offering for sale any milk in the city. The ordinance 
also provided: ‘In no case shall a permit be issued to any person, 
firm, association or corporation to sell or expose for sale or exchange, 
deliver or distribute any milk in the city of Stockton unless the dairy, 
source of supply or place of origin is regularly inspected by the health 
officer or his authorized representatives.” The health officer of San 
Joaquin health district did not inspect dairies beyond the boundaries 
of his district and, as a result of the ordinance, no dairy, although 
approved by the State director of agriculture, could bring any market 
milk from outside the boundaries of San Joaquin County and sell it 
in the city of Stockton. The appellant corporation owned and oper- 
ated a dairy in Stanislaus County. This dairy complied with all re- 
quirements of the State department of agriculture and the ordinances 
of San Joaquin County, and the appellant had been granted permits 
under the agricultural code by the milk inspection services of the cities 
of Oakland and Los Angeles and the city and county of San Francisco. 
This appellant desired to deliver milk from its dairy to a plant in 
Stockton for pasteurization and thereafter for resale through said 
plant and other authorized distributors in said city holding valid 
permits. On application therefor a permit was refused by the health 
officer of the San Joaquin health district because the said dairy was not 
regularly inspected by him. In an action the trial court upheld the 
validity of the ordinance, but the California District Court of Appeal 
held invalid that portion of the ordinance quoted above. 

Section 491(b) of the State agricultural code provided that, when- 
ever a milk producer or distributor sold or delivered within the juris- 
diction of two or more cities or counties, the director of agriculture, 
after an investigation and consultation with the health officer of each 
city and county involved, should designate a county or city to conduct 
dairy and milk plant inspection. The said section further provided: 
‘All market milk and dairy products so inspected may be sold and 
delivered within the jurisdiction of any county and city; provided, 
that applicable local ordinances of such county or city are not thereby 
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violated. The county or city designated by the director to render 
such inspection shall enforce all applicable local ordinances of each 
county and city into which such market milk and dairy products are 
sold or delivered.”” In compliance with this the director of agriculture 
had investigated and consulted with the health officers of certain cities, 
including Stockton, and had designated the health officer of Oakland 
to conduct the inspection of the appellant corporation’s dairy. The 
quoted ordinance provision was held by the court to conflict with the 
above statutory declaration that “milk and dairy products so inspected 
may be sold and delivered within the jurisdiction of any county and 
city.” 

Another point passed on by the appellate court arose in connection 
with the authority conferred on municipalities by section 451 of the 
agricultural code to provide higher standards for grades of market 
milk than those provided by State law. The ordinance of Stockton 
did require higher standards than those required by the agricultural 
code, but the court, after reviewing the above-quoted portion of sec- 
tion 491(b), pointed out that a State permittee, if he sold milk in a city 
having an ordinance fixing higher standards, had to comply with those 
standards and that the State inspector was directed to enforce them. 
“Therefore, the State law provides a method which permits the free 
flow of whole milk into the market without unnecessary duplication 
of inspection without depriving the cities having higher standards of 
their full protection. This inspection by the designated health officer 
is State inspection. [Cases cited.] It must be presumed this officer 
will do his duty.” Regarding the enforcement of local ordinances, 
mentioned in section 491(b), the court said that “‘to enforce” a law 
usually meant to cause the arrest and to coerce by “actual force and 
punishment” but that it did not necessarily imply this. It might mean 
“to give effect to, to cause to have force.” ‘Section 491(b),” said the 
court, ‘deals with permits and it must mean that in issuing those 
permits the State ‘will give force to’ local ordinances or ‘give effect to 
them’; therefore, that no permit will issue to sell milk in Stockton 
unless the municipal standard of requirements be so maintained. 
The coercion and force to be applied to violators still lies with the 
city.” 

The judgment of the lower court was reversed, the quoted portion 
of the ordinance of Stockton was held invalid, and the appellants were 
declared to have a right to carry on their respective businesses in 
Stockton upon compliance with the terms of the agricultural code and 
the higher standards required by said ordinance. 





